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describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


REGULATION 


Regulation of the daily program, especially 
diet and exercise, is beneficial to normal 
bowel movement and in some cases of consti- 
pation serves as sufficient treatment. Others 
require additional aid to facilitate regular 
evacuation . . . When an adjunct to diet and 
exercise is required, as it often is, Petrolagar 
provides a mild but effective treatment. Its 
miscible properties make it easier to take and 
more effective than plain mineral oil. Further, 
by softening the feces, Petrolagar induces 
large, well formed stools which are easy to 
evacuate. The five types of Petrolagar afford a 
choice of medication adaptable to the indi- 
vidual patient. Petrolagar Laboratories, Inc., 
8134 McCormick Blvd., Chicago, Illinois. 


Petrolagar... Liquid petrolatum 
65 cc. emulsified with 0.4 Gm. agar 
in a menstruum to make 100 ce. 
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LI LILLY AND COMPANY considers it a privilege 
to co-operate with clinical and other investigators in 


the development of new and superior medicinal agents. It 


is doubtful whether any similar institution is associated with 


more research of this type at the present time. This harmo- 


nious relationship is conducive to true medical progress. 


Ampoule Solution Liver Extract, Lilly 
Contains 1 U.S.P. unit per cc. 
Supplied in 10-cc. (10-unit) rubber-stop- 
pered ampoules. 


Ampoule Solution Liver Extract Con- 
centrated, Lilly 

Contains 2 U.S.P. units per cc. 

Supplied in 10-cc. (20-unit) rubber-stop- 

pered ampoules and in packages of four 

3.5-cc. (7-unit) rubber-stoppered am- 

poules. 


LILLy AND COMPANY 


INDIANAPOLIS, INDIANA, U.S.A. 
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CARDIOVASCULAR SYPHILIS 
DIAGNOSIS AND THERAPY 


Aaron Arkin, M.D.* 
Chicago, Illinois 


FREQUENCY OF CARDIOVASCULAR 
SYPHILIS 


Syphilis is responsible for about twenty per cent 
of all cases of cardiovascular disease in adults. It is 
the only one of the four most important causes of 
heart disease in adults (which are coronary sclerosis, 
hypertension, syphilis, and acute rheumatic fever) 
which is preventable at the present time. The early 
diagnosis and intensive treatment of every patient 
with syphilis will cause this form of heart disease to 
almost disappear. Syphilitic aortitis causes more 
deaths than any other form of syphilis. 

About twenty per cent of all persons with acquired 
syphilis develop cardiovascular disease. This form of 
syphilis is a late manifestation, as the average length 
of time from infection to the onset of cardiovascular 
symptoms is about fifteen years. In luetic aortic 
regurgitation the average latent period is twenty 
years, and in aortic aneurysm twenty-two years. At 
necropsy we find that seventy-five per cent of persons 
with visceral syphilis have luetic aortitis. The sero- 
logic tests (Wassermann, Kahn) are positive in only 
eighty per cent. of cases of cardiovascular syphilis. 
It is therefore important to know that twenty per 
cent of cases of luetic aortitis, aneurysm, and luetic 
aortic regurgitation have a negative Wassermann 
test. 

Males are more often affected by syphilitic heart 
disease than females, the ratio being about four to 
one. Yet, there is no marked difference in the fre- 
quency of luetic aortitis in the two sexes. In females 
luetic aortitis takes a more benign course. The severe 
supravalvular forms of the disease with aortic re- 
gurgitation, aneurysm, and stenosis of the coronary 
Ostia, are much more common in the male sex. Of 
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eighty syphilitic aneurysms seen in the Cook County 
Hospital Pathological Institute in five years only six 
were in women. Syphilitic heart disease is about 
three times as frequent in the negro as in the white. 
The higher per cent of infected individuals, more 
severe destructive changes in the aorta, greater per 
cent of manual laborers, and frequency of hyper- 
tension probably account for the higher incidence of 
aneurysm and aortic regurgitation. 

In luetic aortitis found at necropsy about thirty 
per cent have aortic regurgitation, and about thirty- 
five per cent have aneurysm of the aorta or its large 
branches. Stenosis of the coronary ostia is a frequent 
finding. Syphilis never causes aortic stenosis. About 
sixty per cent of all cases of aortic regurgitation in 
patients past forty years of age are syphilitic. 


PATHOLOGY OF SYPHILITIC AORTITIS 


Syphilitic aortitis, clinically a late manifestation of 
this disease, is the most frequent cause of death in 
syphilis. Infection usually occurs in the twenties, 
and the highest incidence of syphilitic heart disease 
is in the forties. The spirochete produces a chronic 
inflammation in the vasa vasorum of the aortic wall. 
These small vessels become obliterated and the media 
infiltrated with round cells and plasma cells. The 
elastic fibers are soon destroyed and small gummas 
containing spirochetes develop in the media. The 
intima becomes thickened and wrinkled. The inner 
surface of the aorta becomes wrinkled and depressed 
by small and large scars of pinkish or whitish color. 
Atheromatous changes are often combined with the 
luetic aortitis in an amount increasing with age. 
The mouths of the large vessels are often fibrosed 
and greatly constricted or entirely occluded. The 
coronary ostia are frequently stenosed or obliterated. 

As the aortic wall loses its elastic fibers the wall 
becomes weakened and stretches under the influence 
of the blood pressure. We shall see that this dilatation 
of the aorta is the earliest diagnostic sign of syphilitic 
aortitis, and can be diagnosed in about seventy-five 
per cent of cases before the development of an- 
eurysm, aortic regurgitation, or angina pectoris. A 
demonstration of widening of the ascending aorta 
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on fluoroscopic examination is the most reliable, 
and usually the earliest evidence of syphilitic aorti- 
tis. 

The second important pathologic change is an- 
eurysm formation. The aorta may dilate more or 
less diffusely, or locally. The wall may bulge in one 
direction and produce a saccular aneurysm. Several 
bulgings may unite to form a large irregular sac. 
These may reach a huge size and cause severe pres- 
sure symptoms, erosion of any of the bony structures 
of the chest or may rupture. Calcification of the 
wall may lead to a stationary condition. 

The third, and most serious pathologic change, is 
aortic regurgitation. This is found in about two- 
thirds of the cases diagnosed clinically. The disease 
frequently attacks the aortic ring, especially at the 
commissures. The cusps become separated by the 
stretching of the aortic ring, and are too small to 
close the lumen in diastole. A regurgitation results. 
Syphilitic aortitis causes only one valvular lesion, an 
aortic regurgitation, never a stenosis. The disease 
does not affect the mitral or tricuspid valve. In 
rare instances the pulmonary valve is affected, and 
then there is also a regurgitation, never a stenosis. 

The fourth important change is stenosis of the 
ostia of the coronary arteries. This process is very 
slow, in spite of the small size of these two arteries. 
Anoxemia of the heart muscle with angina pectoris 
develops. Later there is paroxysmal dyspnoea or 
cardiac asthma, due to left ventricular failure. The 
stenosis is so gradual that one ostium may be entirely 
occluded without causing clinical symptoms; there is 
plenty of time for collaterals to form so that the heart 
gets its blood from the other coronary artery. An 
aortic regurgitation with a fall in the diastolic blood 
pressure reduces the coronary blood flow still fur- 
ther. Sudden death is quite common in such cases 
of aortic regurgitation with coronary stenosis. 

Fifth, come the changes in the heart muscle itself. 
The heart is as a rule not affected by a luetic aortitis 
unless there be an aortic regurgitation or coronary 
stenosis. Aneurysms may reach a large size and yet 
the heart remain normal. The aortic regurgitation 
always causes hypertrophy and dilatation of the left 
ventricle; later there is a relative mitral insufficiency. 
Then follows a compensatory involvement of the 
right heart, with ultimate failure of the entire heart. 
Syphilitic myocarditis is rare; occasionally a gumma 
in the bundle of His causes a heart block. 


DIAGNOSIS OF SYPHILITIC AORTITIS 


In luetic aortitis the diagnosis is of greatest value 
to the patient in the early uncomplicated stage, be- 
fore regurgitation, aneurysm, or angina pectoris have 
developed. The earliest and most important diag- 
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nostic sign is the demonstration of a widening of the 
ascending aorta, or any other part of the aorta, on 
fluoroscopic examination. Any ascending aorta more 
than 2.5 to 3.5 cm. in diameter between the ages of 
forty and sixty years should be suspected of being 
luetic. This is especially true with a positive Was- 
sermann, Argyll-Robertson pupils, absent patellar 
reflexes, or other evidence of lues. Such widening of 
the aorta is often recognizable five to ten years after 
the primary lesion, and many years before regurgi- 
tation or aneurysm occur. 

The second most important sign of aortic syphilis 
without regurgitation is the increased manubrial diJ- 
ness, usually to the right of the sternum. This dul- 
ness may be accompanied by a localized pulsation in 
the second or third right interspace. 

The third important finding is the tambour or 
bell-like aortic second sound. It has been compared 
with the sound of an Arabian drum or “tabourka’. 
The changed character of the aortic second sound is 
the first physical sign of early luetic aortitis. 

A fourth frequent finding is a systolic murmur at 
the base, found in about two-thirds of the cases of 
uncomplicated luetic aortitis. It must be remembered 
that a systolic murmur at the base is a frequent 
finding in patients past middle life, due to aortic 
atheromatosis or sclerosis of the aortic cusps in the 
absence of aortic syphilis. A systolic murmur 
usually accompanies the diastolic murmur of aortic 
regurgitation. I believe this is due to the stretching 
of the ring which keeps the cusps under tension in 
systole. We have already stated that syphilis never 
causes aortic stenosis. A true stenosis is due to 
rheumatic endocarditis, bacterial endocarditis, or in 
rare cases a congenital lesion or calcification of the 
aortic cusps in old age. 

The fifth sign of syphilitic aortitis is an aneurysm 
of any portion of the aorta, or of one of its large 
branches. Aneurysms of the descending thoracic 
aorta and abdominal aorta are not so rare. Next in 
frequency to aneurysms of the aorta are those of the 
innominate artery. In the diagnosis of aneurysm the 
x-ray is of great importance. 

A sixth sign of leutic aortitis is angina pectoris. 
It is usually of a severe type and progressive. We 
have already stated that the pain is due to stenosis 
of the coronary ostia, or lowering of the diastolic 
blood pressure by the aortic regurgitation. Evidence 
of leutic aortitis, or a positive Wassermann speak 
for angina pectoris due to syphilis. 

THERAPY OF CARDIOVASCULAR 
SYPHILIS 

Cardiovascular syphilis can be prevented by the in- 
tensive treatment of all syphilitics, beginning with 
the sero-negative primary stage. This requires an 
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early diagnosis by dark field examination. At this 
early stage a permanent cure can be attained in a very 
high percentage of infected persons. Such a cure re- 
quires at least eighteen months of continuous therapy 
with arsphenamine and bismuth or mercury. Thirty 
injections of the arsenical and thirty to sixty in- 
jections of a bismuth compound in the first two 
years should be the therapeutic objective to prevent 
recurrence and late manifestations of syphilis. With 
such treatment syphilitic aortitis would be prevented. 
A “cure” would be attained in at least ninety per 
cent of patients with a primary lesion. In latent 
syphilis the length of time necessary for a cure is 
more than two years. 

From my experience with hundreds of patients 
with cardiovascular lues I can state that in the past 
ten years eighty-five per cent of the cases had little 
of no treatment prior to the onset of their cardio- 
vascular symptoms. Practically none of the cases of 
luetic aortitis had received the present standard of 
anti-syphilitic treatment. 

The treatment of patients with clinical evidence 
of cardiovascular syphilis requires greater care than 
in any other forms of syphilis. The chief measure 
in the treatment of aortic syphilis is rest, more or 
less complete, according to the severity of the symp- 
toms. Strain should be forbidden even in mild cases. 
With cardiac enlargement, angina pectoris, aortic re- 
gurgitation, or aneurysm the patient should avoid all 
exertion. Angina pectoris and congestive heart 
failure are treated as for other causes. Aminophyllin 
intravenously is of great value in congestive failure 
with Cheyne-Stokes breathing. The anginal pain is 
often relieved. Salyrgan is one to two cc. dose intra- 
venously, combined with the administration of am- 
monium chloride, is our best diuretic and at the 
same time a useful mercurial antiluetic drug. 

In the presence of congestive heart failure anti- 
luetic therapy should be withheld until treatment of 
the failure has been successful. Narcotics may be 
necessary for the insomnia, pain and dyspnoea due to 
pressure of an aneurysm. 

When a diagnosis of luetic aortitis has been es- 
tablished therapy should be instituted at once, in the 
absence of congestive heart failure or serious hepatic 
or renal disease. The patients should receive ten to 
twenty grains of potassium iodidethree times daily for 
six to eight weeks. Mercury may be used by inunction 
or better intramuscularly (mercury salicylate one- 
half to one grain once a week until six grains have 
been given). Then neoarsphenamine should be given 
Once or twice weekly in doses from 0.3 to 0.6 gram 
until fifteen injections have been given. It should 
be given very cautiously in aortic regurgitation, and 
avoided in angina pectoris. After one month the 
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arsenical should be repeated. Four or five complete 
courses of mercury or bismuth, iodides, and arsenical, 
should be given the first two years. After a few 
months two more courses should follow. Large 
amounts of bismuth or mercury are more successful 
than arsenicals in producing clinical and serologic 
negativity in latent syphilis. Very satisfactory re- 
sults are obtained in a majority of cases, with de- 
crease of symptoms and cessation of the growth of 
the dilated aorta or aneurysm. In aortic regurgitation 
very little can be accomplished with specific therapy. 
Bismuth, mercury, and iodides are safest. The car- 
diac failure must be treated with rest, digitalis, and 
morphine as in rheumatic cases. For aneurysm a low 
blood pressure should be maintained by rest, limited 
diet, and plenty of sleep. 


INDUCED NON-TOXIC JAUN- 
DICE (HYPERBILIRUBINEMIA ) 
IN PATIENTS WITH ATRO- 
PHIC ARTHRITIS 


(SECOND REPORT) 
Harry E. Thompson, M.D., and 
Bernard L. Wyatt, M.D.* 


Tucson, Arizona 


The first successful induction of a non-toxic 
jaundice in patients with atrophic (infectious) 
arthritis was reported by us' some time ago. During 
the past eighteen months we have studied and made 
further observations upon sixteen patients with 
chronic atrophic (infectious) arthritis in whom a 
non-toxic jaundice was induced. Since our original 
publication was mainly concerned with the method 
of production of the jaundice and its immediate ef- 
fects, we thought it worthwhile to record our obser- 
vations with respect to its effect on the course of an 
arthritis and to discuss various laboratory and clinical 
data. 

Patients selected for induced jaundice were, in 
the majority, those in whom conventional forms of 
therapy”* had been unsuccessful. Most of these 
patients had been under observation for some time, 
hence we were more or less familiar with their in- 
dividual remissions and exacerbations so characteris- 
tic of the disease. Unless altered for experimental 
or other reasons, there were certain requisites for a 
patient before he was considered suitable for induced 
jaundice; namely: First, the presence of an active 
atrophic arthritis as judged by the usual clinical 


*From the Wyatt Research Foundation, Tucson, Arizona. 
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criteria in which pain, swelling and disability are the 
prominent symptoms. Patients were not considered 
suitable when there were far advanced articular 
destruction, ankylosis and mechanical deformities, 
since arrest of the arthritic activity could not be 
expected to alleviate those existing changes due to 
bone and joint destruction or ankylosis. Second, the 
absence of complicating or debilitating diseases and, 
third, suitable veins for daily intravenous infusions. 

Sixteen patients were selected. On Table No. 1 
are listed the case numbers, the ages, the duration 
and severity of the arthritis, and the number of in- 
fusions given. They may be briefly summarized as 
follows: The ages ranged from nineteen years to 
fifty-seven years. The duration of the arthritis varied 
from 1 year to 11 years and the severity was from 
moderate to marked in character. The 16 patients 
received daily intravenous infusions of the bilirubin- 
bile salt mixture in total dosages as follows: 7, 7, 7, 
8, 9, 9, 9, 8, 10, 11, 12, 9, 6, 15, 11 and 12 for an 
average of 9 plus injections to each series. 


Jaundice appeared after a few injections and be- 
came more generalized and marked with each suc- 
ceeding injection. It disappeared in from fourteen to 
twenty-seven days after the last infusion. 

The resultant effect of the induced jaundice in 
these 16 patients is also listed in Table No. 1. 
These results may be analyzed as follows: Fourteen 
of sixteen patients experienced relief of symptoms, 
ie., analgesia and diminished swelling for varying 
periods of time. “Short remissions” of five to forty 
days followed the induced hyperbilirubinemia in 
eight patients, while “long remissions” of from two 
to thirteen months followed the jaundice in six 
patients. Two patients received no benefit; one, a 
patient in whom the administration was stopped 
after the sixth dose, and the other, a patient with a 
far advanced arthritis with a tremendous amount of 
articular damage. 

A brief description of the “short remissions” is 
as follows: Two patients (No. 1 and 5) who ex- 
perienced short remissions of a few days with a 
return of equal severity became inactive at the end 
of four and six months. One patient (No. 15) 
underwent a partial remission for thirty days which 
became complete after three months. These three 
patients have been inactive now for periods of 
fifteen, six and three months. Three patients (No. 
6, 9 and 13), in whom remissions of twenty-one, 
eighteen and fourteen days were induced, had a 
partial return of symptoms of less serevity. One 
patient (No. 2) had a remission of twenty-one days 
followed by a return of arthritis as severe as before 
the jaundice. One patient (No. 8), a spondylitic, 
experienced some analgesia and increased mobility 
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for fifteen days and then underwent a severe exacer- 
bation of all symptoms following his brief remis- 
sion. 

A brief description of the “long remissions” is 
as follows: A psoriatic arthritic (No. 4) experienced 
a remission of 5.5 months followed by a partial 
return of symptoms to the knees, ankles and feet, but 
no return to the small points of the hands. One 
patient (No. 10) underwent a remission lasting five 
months followed by a slight return of symptoms, 
however, she felt well enough to be married at 
that time. Another patient (No. 11) had a remis- 
sion of two months followed by a return of his arth- 
ritis of equal severity. Another patient (No. 16) 
underwent a partial remission (considered eighty 
per cent) and has maintained her improvement for 
5 months. Two patients (No. 7 and 17) have ex- 
perienced remissions continuing, to the present, for 
periods of five months and thirteen months. 

Before summarizing these results it is of interest 
to note that analgesia and diminished swelling oc- 
curred at variable intervals, i.e., before the onset of 
the visible jaundice or with it, or after the icterus 
became quite marked; further, that the disappearance 
of the jaundice with a return of arthritic manifes- 
tations was followed in some cases by complete in- 
activity for an extended duration and, finally, that a 
jaundice induced by bilirubin alone is without bene- 
ficial effect. (See our original publication.) There- 
fore, it is evident that the clinical response does not 
necessarily bear a direct relationship to the degree of 
induced visible jaundice per se. 

To return to the summary, it was observed that 
fourteen out of sixteen patients experienced a di- 
minution of swelling and analgesia either partial or 
complete for variable lengths of time after their in- 
duced jaundice. The return of symptoms were more 
severe in only one case, the same severity in two 
cases, while in eleven cases the return of symptoms 
was only partial and of less severity (five cases) or 
was followed by a complete inactivation of the 
arthritis after a temporary return (three cases) or 
partial relief was continued (one case), or a com- 
plete remission with no return of symptoms persisted 
(two cases, periods of five and thirteen months). 


LABORATORY DATA 

No toxic effect upon liver or kidney could be 
demonstrated in these patients as judged by liver 
function tests (Bromsulphalein and galactose tol- 
erance) or by kidney function tests (routine urine 
analysis, dilution and concentration, and phenol- 
sulphan-phthalein ). 

No change occurred in the blood counts of these 
patients attributable to the jaundice. There ap- 


peared to be no bactericidal effect of the hyper- 
bilirubinemia in patients with frank focal infections. 
And we have noted no antiseptic action in virto. 
Agglutination titres to standard strains of strepto- 
cocci were not changed. 

There was some variability, however, in the sedi- 
mentation rates, but not of predictable nature. It 
was observed though that these rates bore consider- 
ably more relation to the clinical response than other 
laboratory data. 

The serum bilirubin curves, as well as the quali- 
tative Van den Berghs, were of interest. In general, 
it may be said that the serum bilirubin level (at 
twenty-four hours) gradually increased from orig- 
inal values (0.3 to 2.0 mgm per 100 cc.) to as high 
as 14.6 mgm per 100 cc. with peaks at five minutes 
after injections as high as 35.0 to 40.0 mgm per 100 
cc. The qualitative Van den Berghs in the majority 
of instances gave indirect and later direct reactions 
which became more prompt and intense with suc- 
ceeding injections. Although we are unwilling at 
this time to stress the possible clinical significance of 
the changing Van den Bergh reactions, investigations 
which are being carried out in the laboratory at this 
time indicate a possible relationship. These will be 
reported at a later date. 


GENERAL SUMMARY 


From these studies it is apparent that a jaundice 
(hyperbilirubinemia) can be induced safely in 
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patients by means of daily intravenous infusions of a 
bilirubin-bile salt mixture prepared according to our 
technic. The inactivating effect of this artificial 
jaundice is similar to that observed to occur in 
spontaneous jaundices reported by Hench‘ and others 
V5. The mechanism of the inactivating effect is not 
fully apparent and, while there is said to be an 
analgesic serum bilirubin level in intercurrent clinical 
jaundices*, in our studies with an induced jaundice 
these levels have not been sufficiently parallel to the 
clinical response to draw any definite conclusions. It 
is necessary to emphasize here that the mere presence 
of a visible jaundice does not mean that it will have 
a beneficial effect, since a jaundice induced with bil- 
irubin alone is without benefit and the relief of pain 
and swelling may occur before the onset of a visible 
jaundice or not at all during the jaundice. Hence it 
seems that this inactivating effect occurs with some 
jaundices, but that the degre of visible jaundice is 
not necessarily an index of its therapeutic potency. 
It is questionable if there is an inactivating agent 
present in the prepared solution or if there is a 
stimulation of certain tissues in the body in an 
indirect manner to produce this beneficial effect. 

This preliminary work demonstrates that it is pos- 
sible to inactivate an atrophic arthritis in this man- 
ner more rapidly than by any other measure. While 
it is not a procedure for universal use and is dif- 
ficult and requires familiarity with the technic, and 
while the remissions are somewhat disappointing in 


General Summary of 16 patients in whom nation (hyperbilirubinemia) was induced by daily infusion of a bilirubin-bile 
salt mixture. 


Duration & No. Daration Duration | 
Case | Age Severity Inj’s. of of Effect 
No. | Yrs. Arthritis Recd Jaundice Remission 
4.0 years Short complete remission. Partial return of symptoms 
1 35 marked 7 18 days 15 months — |for 3 months. Now inactive 15 months. 
3.5 years 
2 45 moderate 7 18 days 21 days Short remission. Return of equal severity. 
2.5 years Partial return to lower extremity. No return to upper 
4 26 marked 7 21 days 5.5 months extremity. (15 months). 
6.0 years |Short remission followed by partial return of symptoms, 
5 45 marked 8 18 days 12 days |then progressive improvement to inactivity at 6 months. 
2.0 years | xhort remission followed by partial return (approximately 
6 57 moderate 9 21 days 21 days |50 per cent). 
6.5 years | | 
7 47 marked 9 23 days 13 months _|Complete remission still present. 
3.9 years |( Spondylitis) Analgesia 15 days followed by severe ex- 
8 19 marked 9 14 days 15 days lacerbation. 
7.0 years |Paruial return of symptoms (approximately 50 per cent 
9 29 marked 8 21 days 18 days limprov . 
11.0 years {5 months sanbralon Slight return of symptoms for 10 
10 24 moderate 10 20 days 5 months |months. 
1.0 years |2 months remission followed by return of symptoms of 
11 47 moderate 11 22 days 2 months lequal severity. 
6.0 years ys ee analgesia and diminished swelling 
12 56 marked 12 18 days LCfai 
4.0 years eran 14 days with return of equal severity followed 
13 29 marked 9 14 days 14 days [by progressive improvement. 
2.0 years | 
14 34 moderate 6 |Administration stopped after 6 doses, 
3.5 years Partial remisison (50 per cent) going to an in next 
15 30 moderate 15 20 days 30 days 3 months and continuing to present (6 months). 
7.0 years Partial remission (80 cent) continuing to present 
16 27 marked 11 21 days 5 months (6 months). nis fas . 
9.0 years 
17 36 moderate 17 15 days 5 months [Remission still present. 
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their lengths and the results not 100 per cent, it is 
evident that the disease process in atrophic arthritis 
is reversible. It is conceivable that in time this work 
will lead to the isolation of an active ingredient or 
concentrate which may be administered with ease 
and at infrequent intervals. 


CONCLUSIONS 


Observations on sixteen patients with chronic 
atrophic (infectious) arthritis in whom a non-toxic 
jaundice was induced are presented: These patients 
were, in the majority, refractive to the usual forms of 
therapy. Remissions, either partial or complete, were 
induced in fourteen patients for variable lengths of 
time. From these studies we may conclude that the 
clinical effect and the therapeutic implications are 
more closely related to the mechanisms occurring 
with jaundice induced in this manner, than to a 
visible jaundice or to serum bilirubin values per se. 
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CYCLOPLEGICS, MYDRIATICS 
AND MIOTICS* 


Lyle S. Powell, M.D. 
Lawrence, Kansas 


In this brief discussion of cycloplegics, mydriatics 
and miotics some observations will be made concern- 
ing the characteristics of the drugs most commonly 
used. The actions of some of the drugs less commonly 
used will also be noted, both when used alone and 
in combination with other drugs. 

Cycloplegia is, of course, desirable in refraction 
in order that the accommodative reflex may be more 
or less abolished temporarily so that the static re- 
fraction of the eye may be more accurately deter- 
mined. In any discussion of cycloplegics one is apt 
to focus so much attention upon the completenss of 
the cycloplegia that the individual patient may not 
receive due consideration. An accurate estimate of 
the situation for each individual patient depends up- 


*Read before the Section on Fnnalmolosy and Oto-laryngology 
of The Kansas Medical Society, Wichita, Kansas, May 12, 1938. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


on many other things than his static refraction. We 
may say then at the outset that cycloplegia is im- 
portant and should be as complete as possible unless 
it is absolutely contra-indicated. On the other hand, 
the convenience of the patient, the economic aspect 
due to the loss of time from work, the possibility 
of a toxic reaciton and many other factors must be 
considered. 
I 


Scopolamine hydrobromide has been and still is 
used by many oculists as a cycloplegic. Bothman! 
has recently reported his observations with scopola- 
mine as compared to atropine and homatropine. He 
observes that “scopolamine is a more complete 
cycloplegic than homatropine, while atropine gives 
more complete cycloplegia than either homatropine 
or scopolamine.” Scopolamine is not widely used 
because of its toxic effect and Wilkinson, in dis- 
cussing Bothman’s paper, called attention to the fact 
that patients with empty stomachs are much more 
“susceptible to scopolamine intoxication than those 
who have come in after being fed.” 

Atropine is widely used as a cycloplegic, especially 
in young children and in selected adult cases because 
of its well known efficiency in abolishing the ac- 
commodative reflex. It is necessary, however, that 
the atropine be. instilled over a period of three or 
four days in order to gain the cumulative effect. The 
resultant period of cycloplegia lasts for a varying 
period, of from seven to fourteen days. Cocaine is 
often combined with atropine or homatropine but 
is being largely discarded because of its clouding 
effect upon the corneal epithelium and the inter- 
ference with the reflex in retinoscopy and ophthal- 
moscopy. Myerson and Thau? recently called at- 
tention to the fact that benzedrine used in con- 
junction with a lesser amount of atropine than usual 
gives practically complete but temporary cycloplegia 
and that the recovery period is very much shortened. 
It is understood that the shortened recovery period 
is not due to the benzedrine but to the fact that a 
lesser amount of atropine is used and that the cyclo- 
plegia is practically complete because of the syner- 
gistic action of the benzedrine with atropine. 

This report of Myerson and Thau? has stimulated 
Beach and Adams* to investigate the synergistic 
action of benzedrine with homatropine as well as 
atropine in cases of refraction. They conclude that 
“the benzedrine method has, with us, had a special 
field of usefulness in the care of out of town patients 
and in the clinic. When time is short, the action is 
quick. No potent drugs need be given incompetent 
parents. Systemic effect causes no anxiety. Cyclo- 
plegia is possible where a second visit cannot be made 
for examination and where students and adults must 
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return immediately to work. Patients enthusiastic- 
ally welcome the freedom from annoyance and the 
rapid recovery. Where results are uncertain, the 
orthodox method may still be employed.” 

Attracted by the favorable reports of Beach and 
Adams, extensive studies have been made of this 
method of cycloplegia in patients of different age 
groups, all physically sound, at the Osawatomie State 
Hospital. Certain of these studies have already been 
reported.”’° The author has also been using this 
method for the past year in private practice. The 
procedure found most effective is as follows: Homa- 
tropine two per cent sol. administered gtts. one in 
each eye of each patient observed, and repeated in 
five minutes. Five minutes following the second 
administration of homatropine gtts. one per 
cent ophthalmic benzedrine ophthalmic solution 
is instilled in each conjunctival sac. Great care must 
be taken that the instillations are properly given in 
order to obtain the best results. Marked dilatation of 
the pupil results, usually within thirty minutes. This 
dilatation is greater than that with either scopolamine, 
atropine or homatropine alone. It is well known that 
the pupillary reaction to light may be abolished and 
the pupil widely dilated while the ciliary muscle may 
still retain a certain amount of reaction. The most 
favorable time for refraction is apparently sixty to 
seventy minutes following the first administration of 
homatropine, altho the maximum cycloplegia may 
in some instances not occur until two hours have 
elapsed. Complete cycloplegia is obtained in a high 
percentage of patients by this method, as determined 
by retinoscopy, the measurement of accommodation 
by the Prince rule and the addition of plus three 
sphere to the trial case refraction. Following this 
method of cycloplegia there is an appreciable return 
of accommodation at the end of four hours and a 
complete return of accommodation in ninety-three 
per cent at the end of eight hours without the instil- 
lation of any counteracting drug. It may be said then 
that while some differences of procedure from those 
of Beach and Adams have been adopted, in the main 
their conclusions are largely confirmed. 


II 


Mydriatics are used chiefly to dilate the pupil 
when no interference with the accommodative reflex 
is desired. Perhaps the most common use is in the 
examination of the interior of the eye. 

Cocaine solutions of different strengths were long 
used for mydriasis. Now, however, this has been 
practically abandoned because of the ruffling effect 
of the solution upon the corneal epithelium and the 
resultant interference wtih ophthalmoscopy. Not a 
few self-inflicted injuries to the corneal epithelium 
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have also resulted from unintentional wiping of the 
anesthetized cornea by the patient. 

More recently solutions of ephedrine sulfate have 
been used for mydriasis. A large number of patients 
of different age groups have been studied at the 
Osawatomie State Hospital following the instillation 
of ephedrine sulfate solution. A marked, constant, 
uniform pupillary dilatation occurred in all patients 
at the one-half hour, one hour and two hour inter- 
vals. An exceedingly small number of patients 
showed a decrease of one m.m. in the size of the 
pupil at the end of four hours. The great majority 
persisted several hours longer. The pupils were uni- 
formly inactive to light at the one-half hour, one 
hour and two hour intervals. At the end of four 
hours a partial return only of the light reaction had 
occurred and a decrease of from one to five diopters 
in accommodation was observed. No consistent 
trend was observed in the intra-ocular tension. 
Ephedrine solutions then may be said to be unsatis- 
factory where mydriasis only is desired. 

Adrenalin chloride solution (epinephrine) is 
often used in an attempt to secure satisfactory 
mydriasis for ophthalmoscopy. Gifford® states “Ad- 
renalin in the ordinary 1/1000 solution causes 
mydriasis only when injected sub-conjunctivally or 
used on a cotton pledget which is left in the upper 
cul-de-sac for several minutes.” A large number of 
cases of different age groups, all physically sound, 
have been studied at the Osawatomie State Hos- 
pital, using adrenalin chloride solution in an attempt 
to obtain satisfactory mydriasis for ophthalmoscopy. 
In only an occasional case did satisfactory mydriasis 
occur and little if any difference could be observed 
between the effect of adrenalin chloride 1/1000 
solution and adrenalin chloride 1/100 solution. It 
may be said then that the use of these solutions for 
mydriasis in the non-pathological eye is unsatis- 
factory. It is felt that only in the presence of 
injury to the corneal epithelium does consistent 
mydriasis occur with the use of these solutions. 

Duane?’ states that euphthalmine in two per cent 
solution produces a comparatively transient dilatation 
of the pupil which can be abrogated by one per cent 
pilocarpine. A five per cent solution produces a 
much more lasting effect which pilocarpine may not 
suffice to counteract. Gifford® observes concerning 
euphthalmine that its “effect is chiefly on the size 
of the pupil, only a slight weakness of accommo- 
dation being brought about. Its effects last only two 
to three hours so it is of especial value for ophthal- 
moscopic examination or retinoscopy in patients past 
the age of forty-five years.” It has been found that 
there is always some loss of the accommodative reflex 
which on occasion is quite considerable. This has 
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been found, however, to be quite transitory and 
may be abrogated by the use of pilocarpine or 
eserine. 

Paredrine hydrobromide three per cent solution 
in boric acid has recently been studied at the Osa- 
watomie State Hospital as a mydriatic, both in 
patients below fifty years and on patients between 
fifty and seventy years of age. This is a new synthetic 
preparation related to benzedrine. It was concocted 
in an effort to meet more completely the require- 
ments for a drug of optimum sympathetic activity 
in that it carries a hydroxyl in the para position. 
This solution produces definite mydriasis in both old 
and young people but this mydriasis subsides at the 
end of four hours and is usually accompanied by a 
slight decrease in intra-ocular tension and only a 
slight but definite decrease in accommodation. 

Benzedrine sulfate has recently come into use in 
many phases of medicine. The Council on Pharmacy 
and Chemistry of the American Medical Association*® 
have made a relatively complete presentation of the 
pharmacology of the drug. Myerson and Thau? state 
that “benzedrine sulfate acts adrenergically in all 
respects on the eye.” Benzedrine sulfate ophthalmic 
solution has also been studied at the Osawatomie 
State Hospital on different age groups and when 
used alone in the one per cent solution was found 
to produce a marked and relatively prompt dilatation 
of the pupil with no appreciable consistent effect on 
accommodation. The maximum dilatation occurred 
at thirty to forty minutes and the return of the pupil 
to normal is complete at the end of four hours 
without the use of a counteracting’ drug. It was 
found that the instillation of a single drop of one- 
quarter of one per cent benzedrine sulfate ophthalmic 
solution produces appreciable but incomplete di- 
latation of the pupil of less than four hours duration 
without the use of a counteracting drug. This later 
procedure produces sufficient mydriasis for ophthal- 
moscopic examination in all but the occasional case. 


Ill 


Miotics are used for the purpose of constricting the 
pupil in non-pathological eyes, chiefly after cyclo- 
plegia or mydriasis or both. This serves the dual 
purpose of causing a more rapid subsidence of the 
annoying symptoms of a dilated pupil and as a 
protection against a possible rise of intra-ocular 
tension. Gifford® states “in persons above the age of 
twenty-five years, it is certainly safest besides the 
use of a miotic once in the office to dispense a small 
amount of the miotic for use once or twice before 
retiring on the day of the refraction. While this 
practice may be unnecessary in most cases, its use 
as a routine will probably save at least one eye during 
the life of the average ophthalmologist. It is not 
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the author's intention to magnify the dangers of 
these indispensable drugs which provide so much 
material for talk by the retracting optician, but they 
must be kept in mind and it is only by taking 
every possible precaution against them that ophthal- 
mologists may avoid the rare tragedies which keep 
unscrupulous tongues wagging.” 


Pilocarpine has long been used as an effective 
miotic. The two per cent solution was used in a 
study of a group of cases who had been refracted 
under homatropine-benzedrine cycloplegia. Follow- 
ing the administration of pilocarpine there was a 
partial return of the pupil to normal size and a 
marked improvement in accommodation. This ef- 
fect, however, was transitory and in the end made 
little difference in the eventual recovery time from 
the homatropine-benzedrine cycloplegia. It is pre- 
sumed that should the doses of pilocarpine be re- 
peated frequently that the recovery time would be 
shortened and the improvement in accommodation 
maintained. 


Eserine (physostigmin salicylate) is well known 
to have a stronger and more persistent miotic effect 
than pilocarpine. It has had the disadvantage, how- 
ever, of causing more or less severe reactions in 
certain cases, especially when used in strong so- 
lutions. A one per cent solution of eserine made 
up in a tear isotonic solution as a buffer has seemed 
to allow the use of stronger solutions of eserine with- 
out reactions. Several groups of patients have been 
studied and the solution used routinely following all 
cases in which cycloplegics or mydriatics have been 
used, both in the Hospital at Osawatomie and in 
private practice has failed to produce a single re- 
action to the one per cent buffered eserine solution. 
Group studies on the recovery from homatropine 
cycloplegia disclose that in almost every instance 
there is a return of accommodation and pupillary 
size almost to normal within thirty minutes. If only 
one drop is instilled, however, the effect is soon lost 
in the case of homatropine cyclopegia and at the 
three-hour interval the accommodation and pupillary 
size have again receded markedly, from which they 
again begin to rise. 


In the case of homatropine-benzedrine cycloplegia 
the same prompt return of accommodation occurred 
within thirty minutes. Due to the fact, however, 
that the homatropine-benzedrine cycloplegia is not 
as persistent as the homatropine cycloplegia, the 
effect of the miotic is seemingly greater. It has been 
found that if the dose of eserine one per cent solu- 
tion is repeated in fifteen minutes that the con- 
tinued miotic action of eserine tends to meet the 
natural recovery from the homatropine cycloplegia 
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and that the patients experience very little incon- 
venience. 

The same studies were repeated with the buffered 
eserine solution one-half per cent with the same ten- 
dency to recovery, but less complete in nature. Again, 
the same studies were repeated with the ordinary 
one grain of eserine to one ounce of distilled water 
solution with the same tendency but even less com- 
plete return of accommodation and normal pupillary 
size. 

COMMENTS 


Homatropine-benzedrine cycloplegia has proven 
itself to be of great practical value both from the 
standpoint of the completeness of the cycloplegia 
obtained and the greatly shortened recovery period. 
In very young children and in other selected cases 
the orthodox atropine or homatropine cycloplegia 
is probably more effectively employed. 

Paredrine and benzedrine ophthalmic solutions 
have proven very satisfactory as mydriatics because 
of the wide dilatation of the pupil, the clear cornea 
and the relatively quick recovery period. Benzedrine 
when used in combination with homatropine or 
atropine produces a more widely dilated pupil than 
does the administration of either atropine or homa- 
tropine alone. 

Eserine (physostigmin salicylate) one per cent 
ophthalmic solution prepared in a tear isotonic 
solution as a buffer has proven to be an effective 
miotic following both cycloplegics and mydriatics. 
No toxic or inflammatory reactions to this solution 
have been observed. 
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Standard Brands, Inc., New York, has entered into a 
stipulation with the Federal Trade Commission to dis- 
continue certain misleading representations in connection 
with the sale of Fleischmann’s Compressed Yeast. 


The company agrees to stop representing that its yeast 
will cure or prevent constipation, bad breath, boils, acne, 
pimples or other manifestations of irregular digestion, and 
that it will “clear” skin irritants out of the blood, unless 
limited to such skin irritants as competent scientific tests 
prove can be removed from the blood by using the product. 
—Better Business Bulletin, August 4, 1938. 
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TUBERCULIN SURVEY OF 
SCHOOL CHILDREN IN 
SEDGWICK COUNTY 


Floyd C. Beelman, M.D. 
Wichita, Kansas 


One of the most interesting, fascinating bits of 
medical history is seen in the determined progres- 
sive fight against tuberculosis. The steady decline of 
the mortality rate of a disease recognized as one of 
man’s most dreaded destroyers is an indication of 
what can be accomplished by modern medicine, 
backed by an educated, interested public. As a men- 
ace to public health with an enormous annual inroad 
into the taxpayers pocket, tuberculosis presents a 
more difficult problem than it did twenty years ago. 
Any disease, that in spite of all efforts, picks the 
flower of our civilization by being the leading 
cause of death between the ages of fifteen to thirty 
years, certainly should command our respect and 
renewed efforts in its eradication. 

It has been fifty-six years since Koch discovered the 
tubercle bacillus and suffered his great disappoint- 
ment in tuberculin as a protective agent. In passing, 
it is interesting to note that with the recent studies 
in the synergistic action of antigens, there is the pos- 
sibility that tuberculin may assume the role for 
which it was intended by Koch. However, as a diag- 
nostic agent, tuberculin has been a definite valuable 
contribution. Up until a few years ago, Koch's 
“Old Tuberculin”, (O.T.) was used entirely in the 
skin test for tuberculosis. This solution has not been 
dependable in strength, was not uniform in reaction 
and any attempt at standardization was unsatis- 
factory. 

There were five diagnostic methods: 

1. The use of the ointment of O.T. on a 
selected area of the body, which, if positive, 
gave a reaction of redness and tenderness. 

2. The ocular instillation of the solution 
which reddens the conjunctiva. 

3. Subcutaneous injection of tuberculin. 
This method has not been used extensively and 
attention has been called repeatedly to local, 
focal, and systemic reactions with the possible 
reactivation of old lesions. 

4. The epidermal test of Von Pirquet, usually 
a small area of the epidermis of the forearm is 
denuded and a drop or two of the solution 
applied. The positive reaction is slight swel- 
ling and redness. 

5. Intra-dermal or Mantoux test. A small 
needle is introduced between the dermal layers 
and approximately .1 cc of tuberculin injected. 
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The positive reactions is swelling and redness 
within thirty-six to forty-eight hours. 

At the present time, the Mantoux test is con- 
sidered the safest and most accurate of methods 
used. The Purified Protein Derivative of Tuberculin 
(P.P.D.) developed by Dr. Florence Seibert, of the 
Henry Phipps Institute under the sponsorship of the 
National Tuberculosis Association, has taken the 
place of Old Tuberculin. This new product is stable 
in a diluted form, exact as to strength and non- 
sensitizing. By its use, standardization of dosage, 
and technic make possible the collection of more 
reliable and complete information. 

A number of comparative studies have been made 
as to the effectiveness in case finding of freshly pre- 
pared dilutions of O.T. and the two standard doses 
of Tuberculin (P.P.D.) Without exception, the 
authors of these studies have concluded that as a 
means of case finding, Tuberculin (P.P.D.) is eight 
to ten per cent more effective than Old Tuberculin. 
With the elimination of all extraneous proteins its 
specificity and accuracy is increased, obviating the 
possibility of false reactions. The method of ad- 
ministration is exactly the same as intra-dermal test- 
ing (Mantoux) with Old Tuberculin. The product 
is furnished in tablet forms and fresh solutions 
should be made as needed, which will remain potent 
if kept cold approximately three to four days. The 
test is read within forty-eight hours. Positive re- 
actions are manifested by an area of swelling or 
induration which can be felt as well as seen. About 
the induration is usually seen a circle of erythema, 
which varies considerably in size. In order to record 
the degree of reaction, the area of induration can be 
measured in millimeters. A marked reaction called 
a four plus is characterized by the formation of a 
bleb with resulting necrosis in the center of in- 
duration. For diagnostic purposes the test may be 
read simply as positive or negative. 

Twenty years ago it was thought that the ma- 
jority of individuals were positive tuberculin re- 
actors. At the present time, we do not find that to 
be true. The steady decline of the mortality rate 
indicating a decrease in the number of active con- 
tacts probably is the factor that has brought about 
this change. Sensitization to tuberculo-protein is 
produced only by the reaction of tissues of the body 
to the tubercle bacillus. An individual cannot be- 
come sensitive to tuberculin by any other means than 
a previous infection by the tubercle bacillus. An al- 
lergic state is founded, which, at present, is believed 
to be detrimental rather than protective to the 
tissues, when again the bacillus is encountered. The 
positive reaction; therefore means that the individual 
has had or does have a tuberculous infection. The 
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tuberculin test does not give information that will 
help us differentiate between latent and active 
tuberculosis. Early tuberculosis, we know produces 
no clinical symptoms. To be on the safe side, we 
must assume that the individual with a positive 
tuberculin reaction has minimal or incipient tubercu- 
losis until proven otherwise. To arrive at a definite 
diagnosis, a period of observation together with an 
x-ray of the chest is indicated. The x-ray will tell us 
something about the size, location, and possible type 
of the tuberculous lesion. The plate will also serve 
as a standard for future comparisons by which we 
obtain our best measure of pathological change in 
the lung tissue. 

The two important ages in tuberculin reactors is 
the child under six years and the teen age youngster. 
We realize the majority of children, who fall into 
this first group, will exhibit the childhood type of 
infection with calcified or healed lesions. Their 
danger lies not in the existing lesion but in con- 
tinued or repeated exposure to the tubercle bacillus. 
These children must be protected from further con- 
tacts, which may bring about rapid pathological 
changes in already sensitized tissues. The younger 
the child, with a positive reaction, the more surely 
does it lead the physician into the home or among 
intimate contacts to locate the source of infection. 
Dr. F. E. Harrington, Commissioner of Health of 
Minneapolis, states that twenty-six per cent of the 
cases of adult type of tuberculosis now registered 
have come to their knowledge through follow-up 
work, originating with infected children discovered 
in routine tuberculin x-ray work. When once seen 
by the physician the child should not be forgotten 
but should be marked for future observation and 
x-rays, when he enters the dangerous teen age. It 
is in this group that we find the neglected child. 
One out of five positive tuberculin reactors are 
thought to show some evidence of clinical tubercu- 
losis while in the teen age. Finding tuberculosis, 
during this period, is extremely important as the 
prognosis for complete recovery is good. 

If we are to lower the sharp rise in the mortality 
curve, which takes place between the ages of fifteen 
to thirty, we must find tuberculosis before it finds 
us. There are two important methods we can use 
in finding tuberculosis. 

First: Known contact examination. By this 
method we work from actual known active 
cases, finding and examining all contacts. 

Second: Tuberculin x-ray method. Tubercu- 
lin testing large groups followed by x-ray 
of positive reactors. 

The public school system undoubtedly offers the 
best opportunity for case finding by mass tuberculin 


testing. As a result, millions of 
school children have been tested 
within the past three years. The 
intradermal or Mantoux test, us- 
ing a little less than second 
strength (.0005 mgm) for a 
single dose survey, apparently 
gives the best results. In con- 
ducting such a survey the pro- 
gram must be built around at 
least four important factors. 


Those are: 

1. A well planned and 
carried out educational cam- 
paign for parents. 

2. Uniform and efficient 
technic in giving and read- 
ing the test. 

3. Persistant follow-up of 
all positive reactors getting 
them into the doctor's office. 

4. Understanding and co- 
operation on the part of the 
physician seeing these chil- 
dren. Keeping in mind the 
objectives of this type of 
case finding. 

In April 1937, in the Wichita 
schools, such a program as out- 
lined above was followed, when 
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over three thousand school children were tested. The 
positive reactors were carefully followed by letters 
and home visits by nurses, urging that the child be 
seen by the family physician. Record cards were 
filed on each case and every effort to obtain accurate 
and complete information was made. Specific in- 
formation was sought which is serving us as a guide 
for our present program. Weak points are evident 
and those are being corrected as far as possible. The 
follow-up work was completed within the past 
several months and the data compiled. The results 
can best be seen through study of the following 
charts. 

Chart 1: Outline of schools tested giving total 
number of students tested together with number 
positive and negative reactors. 

Chart 2: Graph showing positive tuberculin re- 
actors by grades. The sharp drop of the curve in 
the twelfth grade is due to a smaller number taking 
the test. 

Chart 3: Distribution of positive tuberculin re- 
actors by age and sex. Again the drop of the curve 
in the higher ages is due to fewer students of that 
age taking the test. 

Chart 4: Summary of questionnaire. 

Chart 5: A comparative study to show the distinct 
advantage of “Case Finding Surveys” over the older 
method of “Awareness of the Patients to Symptoms”. 
Note the difference in minimal cases found. 

Chart 6: A study of the present status of tubercu- 
losis in Sedgwick County. 

Chart 7: A comparison of positive tuberculin re- 
actors taken from the National Survey of School 
Children in 1935 to the tuberculosis death rate of 
1937. The states are numbered and can be identified 
from the key. There is a definite correlation. 


CHART 1 


RESULTS OF TUBERCULIN TESTS GIVEN IN 
WICHITA PUBLIC SCHOOLS—1937 


Negative Positive Total 
North High School ........................ 143 24 15% 167 
East High School ............. 388 47: 11% 435 
Hamilton Intermediate ..... 289 39 12% 328 
Washington Elementary ... 45 5 10% 50 
Waco Elementary ............. 216 20 9% 236 
Longfellow Elementary ..... 116 9 8% 125 
Harry Street Elementary ... 279 9 7% 288 
Park Elementary ............... 215 14 7% 229 
Stanley Elementary ........................-- 78 5 7% 83 
Lincoln El Bis 201 11 6% 212 
Fairmont Elementary 8 6% 137 
Alcott Elementary ....... 11 6% 199 
Finn Elementary ...... 4 4% 120 
Irving Elementary .... 10 4% 279 
Lowell Elementary .... 4 3% 163 
Willard Elementary .......................- 3 3% 140 
CHART 4 
SUMMARY 


TUBERCULIN TESTING 
WICHITA SCHOOLS—1937 


Total number of tests given: 3,191. 

Number of positive tuberculin reactors: 223 or 8%. 
Number leaving Wichita before survey completed: 14. 
Number unable to locate not attending public schools: 6. 
Completed survey: 203. 

Reaction of family: 
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Were parents interested in the test? .....................- 70 

Have a family physician? 56% 
Did father or mother have tuberculosis? .............. Yes 34 16% 
Did brother or sister have tuberculosis? ...... --¥@0s 8 4% 
Is there an active case in the home? .......... ae 2% 
Did a relative or close friend have T.B.? .............. Yes 6% 


Immediate home contacts 

Reaction of family physician: 

Did a doctor see the child? .......... 

Did the doctor approve of the test? ..... 

Was child given a physical examination 


Was an x-ray taken 54 37% 
Was treatment of any kind instituted? .... -¥eS 36 25% 
Did child complain of symptoms? .....................-.. Yes 11 5% 
Did child spend some time in bed under doctor’s 

care? es 13 9% 


Diagnosed as active cases 4 or 1 in 36 positive tuberculin reactors 
seen by the physicians. 


CHART 5 
COMPARATIVE STUDY 
School Children Tuberculin Testing (National Survey 19352). 


Tests given 1,124,363 
Positive reactors ran from: 
South Dakota 4.6% 
Virginia 51.7% 


Detroit case findingd February 1-May 21, 1937. 
Tuberculin tests registered 33,367 
Positive tuberculin reactors 7,472 or 22% 
Compieted x-ray study ; : 5,122 or 69% 
New active cases diagnosed .................-...- 242 or 1 in 21 reactors 
Classified as minima! cases 43 

Program which operates when patient is aware of symptomsc. 

msult a physician within three months after 


symptoms noticed 64% 
Positive diagnosis made within three months after 

first visit 16% 
Diagnosed as advanced cases 84% 
Moderately active 14% 
Minimal 2% 


a Bulletin National Tuberculosis Association, July 1936. 

6 Vaughn & Douglas, case finding work in tuberculosis J.A.M.A. 
Volume 109 No. 10 (Sept. 4, 1937). 

¢ Potter, B. P. Problem of Tuberculosis J.A.M.A. Volume 108 
(May 8, 1937). 


CHART 6 
Tuberculosis Sedgwick County—population 130,000. 
1937 cases reported to health departments ................ 
Dead when reported 21 or 31% 
Duration over 5 years 12 or 18% 
Duration between 1-5 years 20 or 30% 
Less than 1 year ..... 7 or 10% 
Unknown 6 or 9% 
1938 cases reported for first 3 M0S..........---.-+-:-+00++ 11 
Dead when reported 10 or 90% 
1 or 10% 
Mortality rate total deaths Sedgwick County Rate Kans. U. S. 
1937 35 27 26.8 50.7 
1936 24 18 28.7 51.6 
1935 41 31 28.9 51.8 
1927 39 38 35.1 Sf 


SUMMARY 


1. Tuberculin in the P.P.D. form is an effective, 
accurate, and harmless diagnostic agent in the find- 
ing of tuberculosis. 

2. The Mantoux test or the intra-dermal method 
of testing, is the method of choice. 

3. Sensitization to tuberculo protein is possible 
only through previous tuberculous infection. 

4. The positive tuberculin test is the first step in 
the diagnosis of active tuberculosis in mass case 
finding surveys. 

5. The danger of the childhood type of infection 
does not lie in the lesion produced but rather in the 
allergic state, which will result in an intense reaction 
with tissue destruction upon exposure to continued 
or single massive doses of tubercle bacilli. 

6. The physician with the best interests of the 
child in mind will look into the home to find and 
eliminate sources of exposure. 


U% 
37% 
36 25% 
43 30%, 
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7. A period of observation and x-ray study is 
desired on all positive reactors. 

8. To lower the high mortality rate in the fifteen 
to thirty year age group active case finding by group 
tuberculin testing is warranted. 

9, The average individual who becomes aware of 
symptoms and seeks the physician is diagnosed as 
far advanced tuberculosis. 

10. Without understanding and cooperation on 
the part of the physician any plan for the finding of 
early tuberculosis will be unsatisfactory. 
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ABSTRACTS 


Treatment of acute non-specific arthritis by fever therapy. 
The authors present a series of twenty cases of acute non- 
specific infectious arthritis treated by artificial fever therapy 
by use of the Kettering Hypertherm. Twelve of the patients 
(sixty per cent) received two to twenty-five hours (average 
7.3) of fever above 105 degrees F. and made complete 
prompt recovery and were cured clinically. Eight of the 
patients (forty per cent), who showed much more x-ray 
evidence of joint erosion, were given five to thirty hours 
(average seventeen hours) of fever at 105 degrees F. and 
were only partially relieved symptomatically. The authors 
stress the importance of diagnosis and treatment of acute 
non-specific infectious arthritis while in the early stage 
particularly before onset of joint erosion. The benefit of 
tever therapy in this disease is not bactericidal but raises the 
patient’s immunity.—Leland F. Glaser, M.D. 

Stecher, Robert, M.D., and Soloman, Walter, M.D.:_ The Treat- 
ment of Acute Infectious Arthritis of Undetermined ‘Origin With 


Artificial Fever: The American Journal of Medical Sciences: 194:- 
4: aes October, 1937. 


Value of fever therapy in the arthritides. Of nine cases 
of acute rheumatic fever with active endocrarditis, six be- 
came inactive in an average of twenty-four days, following 
an average of five fever treatments. Three cases of acute 
theumatic fever with active endocarditis and complicated by 
chorea became inactive in an average of nine fever treat- 
ments. 

Of twenty-three cases of gonorrheal arthritis, eighty-two 
per cent were cured or markedly relieved after an average 
of twenty-six hours of fever maintained between 106 and 
107 degrees F. A minimum of twenty-five hours of fever 
maintained at this level is necessary before concluding this 
therapy a failure. It is the best type of therapy to date and 
should be instituted early. 

Fever therapy is a valuable adjuvant, along with dietary, 
Supportive, and orthopedic measures, in the treatment of 
atrophic arthritis. This combination of treatment was of 
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benefit in seventy-five per cent of patients treated. 

Hypertrophic arthritis is benefited by artificial fever 
therapy only in those cases where there is superimposed a 
traumatic and infectious element. 

The benecial effects of fever therapy in the arthritides, 
with the possible exception of gonorrheal arthritis, are in 
all probability not solely bactericidal, but rather the result 
of the beneficial effects of vasodilatation and increased 
immunologic response.—Leland F. Glaser, M.D. 


Simons, E. E., M.D.: Value of Fever Therapy in bs Fay om 
i Journal of The Medical Sciences: 194:2:170: August, 


A total of two hundred and fifty-nine fever treatments 
were administered to forty-nine patients; thirty cases of 
known gonococcal infections, five cases of suspected gono- 
coccal infections, eight cases of syphilitic infections, four 
cases of rheumatoid arthritis, one Sydenham’s chorea, and 
one for sarcoid. 

Proven gonorrhea! infections: (1) in six cases of G.C. 
urethritis and prostatitis who were given from five to seven 
fever treatments each (five hours each treatment of 106- 
107 degrees F.), four patients showed a negative smear 
after the completion of fever sessions. In three of these 

cases, the infection was acute and two of them the signs 

and symptoms of the infection had completely disappeared 
after fever treatment. (2) Three patients with acute 
exacerbations of chronic salpingitis were given about 
twenty-five hours of fever of 106-107 degrees F. The 
smears became negative in all three cases after completion 
of treatments. (3) Acute arthritis: Six cases of acute 
arthritis of less than four weeks duration were given about 
twenty-five hours of fever of 106-107 degrees F. Five 
recovered completely and one improved moredately. (4) 
Ten patients with chronic arthritis of more than four weeks 
duration were given about thirty hours of fever of 106-107 
degrees F. Following this course of fever treatments all 
evidence of active infection of the joints disappeared in 
every case and in two the ankylosis disappeared. (5) 
Gonococcal endocarditis: two cases of proven G. C. 
infection died following fever therapy and one probable 
case recovered. At autopsy of one patient, the blood culture 
was sterile. 

Probable gonococcal infections: In five patients with this 
diagnosis, three completely recovered following fever 
therapy, one was symptomatically improved, and one 
failed to improve. 

Syphilitic infections: These patients were treated with 
hyperpyrexia combined with neoarsphenamine. Five cases 
of general paresis: two showed complete clinical remission 
following fever, two showed marked improvement, and 
one showed slight improvement. Two patients with 
meningo-vascular syphilis experienced marked symptomatic 
improvement and complete serologic reversals. One patient 
with tabes showed symptomatic improvement. 

Rheumatic arthritis: Four patients with rheumatoid arth- 
ritis were treated by hyperprexia. Each showed symptomatic 
and objective improvement during the course of treatment, 
but all relapsed within a few weeks after its termination. 

Sydenham’s chorea: One patient treated by twenty-five 
hours of fever of 105-106 degrees F. Chorea movements 
after second treatment had disappeared and the signs of 
heart disease disappeared six days after last fever treatment. 

Leland F. Gleaser, M. D. 

Williams, Robert, M. D.: Results Of 


Vanderbilt University Hospital: Southern M 
1080-1084, November, 1937. 
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PRESIDENT’S PAGE 


To the Members of The Kansas Medical Society: 


We learned at the A. M. A. Convention at San Francisco, that ten of the 
leaders of the A. M. A. had been invited to participate in the National Health 
Conference which the President had called for July 18th, at Washington. 


The House of Delegates believing this a progressive step, accepted, hoping of 
course to get a better break than business has in its negotiations with the present 
governmental agencies. 


This has taken place and instead of free participation, they found the con- 
ference packed with others who are known to favor the further invasion of 
medical practice by government. There is one thing evident, that A. M. A. cannot 
save us or medicine unless we get on the firing line ourselves. If we are willing 
for professional politicians to carry this problem through, the doctors will 
certainly find themselves in a secondary position. 


It would seem, since there is a proposal to have Congress pass some kind of 
medical law “to take care of all the people”, assisted by those lined up with the 
government, that there should be a spirit of helpfulness to reach some compro- 
mise. We certainly do not want the chaotic condition existing in Europe. 


State societies and county societies must be on the alert, and as much as we 
dislike dabbling in politics, it would seem pertinent that we become better 
acquainted with our Congressmen and Senators, and enlighten them further on 
this important subject that will effect the American people as a whole more 
than the medical profession itself. 


N. E. Melencamp, M.D., President. 


< 
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GEORGE M. GRAY—A TRIBUTE 


On the stormy tempestuous night of March 4, 1856, 
in the little town of Waukegan, Illinois, George Gray 
first opened his eyes on the light of day and an- 
nounced with a shrill cry that he had come to 
stay, and that likewise his lungs were in perfect 
condition. 

The old midwife at the birth couch said the boy 
was exceedingly well favored, born with a caul and 
with his little fists doubled up as if eager at once to 
fight the battles of life, and to prove that he would 
be among the survival of the fittest. 

The infant grew and thrived amazingly. When 
two years of age his father emigrated to Kansas, 
where he established a home upon a small fruit 
farm, near Quindaro. Here George spent his boy- 
hood days assisting his father with the farm work 
and attending school. 

While convalescing from a severe attack of ty- 
phoid fever in his late teens, he resolved to quit 
school and take up the study of medicine. 

At that time it was deemed essential to study 
pharmacy before entering a medical college. With 
that plan in view he secured a position in Dr. T. 
J. Eaton’s drug store at 817 Main Street, in Kansas 
City. Dr. Eaton was Professor of Chemistry in the 
College of Physicians and Surgeons, a man of marked 
ability in his profession, which was a most fortunate 
beginning for the boy, as under his tutorage George 
proved to be an adept scholar and soon learned the 
rudiments of the drug business. He began by wash- 
ing bottles and wiping dust from the jars that were 
seldom used. He removed the dirt from the stem of 
the funnels, and pounded the arnica flowers, and 
other crude drugs in the large iron mortar with 
vigor. Within a year he was permitted to make the 
tinctures, elixirs, various syrups and other prepa- 
rations then in use. It was said, when he cleaned the 
mortars and graduates “Their polished surfaces re- 
flected back his earnest features.” ke 

It was here among these surroundings he first 
saw the maiden who was to make the whole world 
over for him. George had secured room and board 
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in the home of Mrs. Minerva Harlan, a widow with 
one daughter, who lived near Eleventh and Walnut 
Streets, and there it was he came upon this divine 
creature carelessly swinigng her sunbonnet in one 
hand and her books held by a strap in the other, 
sauntering along heartloose and fancy free on her 
way to school. Caroline Harlan was then scarcely 
fifteen years old, and even at this early age she gave 
promises of the beauty which was to crown her 
riper years. Her long dark hair hung down her back 
in two heavy braids, which seemed to George to 
catch all the sunlight as she passed and imprison it 
in its silken meshes. Their acquaintance progressed 
and soon ripened into a firm and lasting friendship, 
and often in the following years, during the summer 
season, they would seek the shade of an old apple 
tree in his father’s orchard and there hand in hand 
sigh out their hearts, whisper sweet nothings, and 
form their plans for the fair future. 

When off duty for an evening Caroline would 
charm George with the popular songs of that day 
played in low dulcet tones upon her guitar, as she 
was an accomplished musician. She dazzled him 
with her large brown eyes as she “looked down to 
blush, and up to sigh.” 

In the fall of 1876 George matriculated in the 
College of Physicians and Surgeons. It was custo- 
mary at that period for a medical student to study 
under the direction of a preceptor. Here again for- 
tune favored George, for while attending to his 
duties in the drug store he had the opportunity to 
become acquainted with many of the foremost 
physicians in the city. Among them was the digni- 
fied and distinguished Dr. E. W. Schauffler, who 
had become interested in the young drug clerk and 
advised him to study medicine, and it was largely 
through his influence that he did so, especially since 
Dr. Schauffler, who was professor of the theory and 
practice of medicine in the college, offered to be his 
preceptor. 

Due to the fact he promised Dr. Eaton to con- 
tinue the manufacture of his shelf preparations while 
studying medicine, he took a three-year course and 
was graduated with the Degree of Doctor of Medi- 
cine in March, 1879. 

Still desiring more knowledge in his chosen pro- 
fession he went to New York and entered Bellevue 


a 
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Hospital Medical College in September, 1879, and 
was graduated from that institution in April, 1880. 
Returning to Kansas City, Kansas, he began 
practicing medicine, and as the years rolled on his 
knowledge of and ripe experience in surgery gained 
him fame throughout the state as a diagnostician and 

operator. 

On November 23, 1881, George and Caroline 
pledged their troth in a quiet home wedding and 
went directly to Wyandotte to establish their own 
little love nest. 

In April, 1887, Dr. Gray was instrumental with 
the Very Reverend Monsignor Anthony Kuhls in 
founding St. Margaret’s Hospital, and so long as it is 
operated under the guidance of charity it will stand 
as an imperishable monument of these two great 
men. 

Dr. Gray not only attended the first patient in 
this institution but has been the guiding spirit of its 
medical and surgical staff throughout all these years, 
and at present is still Chief of the Surgical Staff. 

He is a past president of the Wyandotte County 
Medical Society and The Kansas Medical Society, 
also the Kansas City Academy of Medicine; a mem- 
ber of the Kansas City Southwest Clinical Society, 
the Western Surgical Association, American Medical 
Association, and a fellow of the American College of 
Surgeons. 

He served with distinction as County Physician, 
Coroner, President of the Chamber of Commerce, 
and Mayor of Kansas City, Kansas. 

From 1895 to 1905 he was demonstrator of and 
lecturer on anatomy at the Kansas City Medical 
College. Since 1905 he has been Professor of Clini- 
cal Surgery at the University of Kansas School of 
Medicine. 

He was the first physician in the city to use the 
O'Dwyer Intubating tubes to relieve children suf- 
fering from diphtheritic croup. Dr. J. F. Binnie 
honored him in his Text Book on Surgery by quot- 
ing his method of operation for prostatectomy, in- 
fected wounds of the hands and the care of the 
stump following appendectomy. 

He made it a rule to devote one-fourth of his 
time to the treatment of charity cases. 

He has always adhered to the humane principle 
of his profession during these many years, and 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


abhors the present tendency of some physicians to 
commercialize this honored calling. “His restless 
eyes were ever open for truth, his unsatisfied spirit 
sought relief in new discoveries”; he believed in in- 
dependent meditation, and original observation. 

Always scrupulously ethical he showed himself a 
true physician by his sympathy and concern for all 
his patients, and to be closely associated with him 
was to be near the altar of the “Temple of Truth.” 

He rendered distinguished voluntary services to 
the government of the United States during the 
World War, for which he received the grateful ac- 
knowledgement and appreciation from the Kansas 
Council of National Defense in the name and in 
behalf of the people of the state. 

On March 5, 1929, he was the guest of honor at 
a banquet given at the Grund Hotel by his friends 
and fellow members of the faculty of the University 
of Kansas, in celebration of his fifty years of medical 
practice. As a token of esteem and in commemo- 
ration of this event the faculty presented him with 
a gold watch. 

It was practically due to his individual effort, 
while Mayor, that Kansas City, Kansas, has its 
present efficient water system. 

He has been for many years a consistent member 
of the Masonic Order, belonging to both the York 
and Scottish Rites, as well as the Shrine. 

On November 23, 1931, Dr. and Mrs. Gray cele- 
brated their golden wedding day. May the anni- 
versary oft return, and may each mark the closing 
of a fiscal year with health, happiness and plenty. 
May the good husband never see on her the im- 
print of time, but ever deep within her soul behold 
the sweetheart of his boyhood days. May the good 
wife never note a faltering step, nor a crown of 
silvery grey, but ever in him behold the stalwart lad 
who wooed and won her in the days gone by. 

Today you can look backward through the vista 
of eighty-one years and realize that life to you has 
been richer far than fairest dreams of youth. May it 
continue to be as “One purple day in Summer,” with 
never a grey one to mar its beauty, and may the 
mystic curtain of the future reflect naught but rosy 
hues. 

History reveals that every great man had a great 

mother. Probably the finest tribute ever paid to 
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motherhood came from the lips of that great Em- 
ancipator Abraham Lincoln, who said, “All that I 
am, and all that I expect to be, is due to the influence 
of my good Mother.” 

From the success Dr. Gray has achieved and the 
various honors he has had bestowed upon him as a 
surgeon, teacher and representative citizen, I am of 
the opinion that he likewise had an exceptional 
mother. 

His creed of life may be summed up in the fol- 
lowing lines by Linneus Banks: 

“I live for those who love me 
For those who know me true, 
For the heaven that smiles above me 
And awaits my spirit, too; 
For the cause that lacks assistance, 
For the wrong that needs resistance, 
For the future in the distance, 
And the good that I may do. 
I live to hail that season 
By gifted ones foretold, 
When men shall live by reason 
And not alone by gold; 
When man to man united 
And every wrong thing righted, 
The whole world shall be lighted, 
As Eden was of old.” 

So when the spirit of surgery calls the honor roll 
of states, that have served with distinction— 
KANSAS—“can answer in a triumphant voice”’— 
for 

GEORGE M. GRAY 
was her adopted son. 


Owen Krueger, M.D. 


HEAT SICKNESS 

Seasons of intense heat renew general interest in 
the effects of heat on the physiology of the human 
body. Not new, either in the harvest field or in in- 
dustry, where large numbers of workers are sub- 
jected to high temperatures, are acute illnesses 
attributed to excessive heat or to the drinking of 
unwise amounts of water. Dizziness, weakness, pal- 
pitation, nausea and vomiting, headache and “inward 
nervousness” are common complaints. So-called heat 
cramps are a well known industrial hazard, and have 


341 


been no great rarity amongst workers in the harvest 
fields, more especially amongst “green hands”. For 
generations, in some parts of the country, salty oat- 
meal water or beer have been accredited as effective 
for prophylaxis and treatment of heat cramps. In 
1923, Moss and later Brockbank reported that ex- 
treme muscular cramps in workmen who perspired 
freely and drank large quantities of water were re- 
lieved at once by drinking salt water. 


It has been shown that a healthy man or woman 
in strenuous exercise may lose as much as two to 
five pints of fluid per hour through perspiration. 
Perspiration is approximately one per cent sodium 
chloride. In addition salt is lost in the urine. Thus, 
in extreme cases there might be a loss of from forty 
to fifty grams of sodium chloride daily. A one- 
hundred and fifty pound man has approximately 
thirty-five grams of sodium chloride reserve. The 
average daily intake in our American diet is approxi- 
mately twenty grams. It is evident then that it is 
possible through excessive perspiration to seriously 
and dangerously deplete the sodium chloride reserve 
of the body. 


To support the foregoing clinical observations 
that suggest a close association between water bal- 
ance and the blood chlorides, some interesting ex- 
perimental work has been done. Round-tree, in 
working with a group of patients suffering from 
diabetes insipidus, noted that those patients who 
had been in the habit of consuming eight to ten 
liters of water by mouth daily without untoward 
effects suddenly developed headache, nausea, asthen- 
ia, incoordination and a staggering gait when given 
pituitary extract without first reducing the fluid in- 
take. This led him to administer large quantities of 
tap water by mouth to healthy experimental ani- 
mals. He was able to cause a definite and consistent. 
series of symptoms characterized by asthenia, fol- 
lowed by muscular twitching, convulsions, salivation 
and finally death, which he believed to be due to 
water intoxication. Since these animals could be 
relieved of their symptoms and, in fact, saved from 
death by the administration of salt solution, he con- 


. Cluded that the pathogenesis of the intoxication was 


probably due to an upset in the salt-water balance. 
In all of his animals dying of water intoxication, 
Roundtree felt that death was due to cerebral edema. 


| 
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More recently Helwig, Schutz and Curry enlarged 
upon Roundtree’s work using healthy young rabbits 
to whom they gave large quantities of tap water by 
rectum. The picture of water intoxication was con- 
sistently produced. Chemical determinations re- 
vealed a consistant decrease in the blood chlorides 
ranging from one hundred to two hundred and 
forty points. There was like-wise a reduction of 
chloride in all of the tissues of the body save the 
liver. The greatest decrease was in the brain. Here 
a striking interstitial edema was present, probably 
accounting, in the opinion of the authors, for the 
fatal central nervous system symptoms. 

Many large industrial plants are making available 
tablets of salt, which are to be taken along with 
drinking water. This is a simple and intelligent 
prophylactic measure and might quite as successfully 
be applied on the farm as in industry. 


CANCER CONTROL 


CANCER OF THE STOMACH 
G. A. Westfall, M.D. 
Halstead, Kansas 


Cases that must have been cancer of the stomach 
have been described since the beginning of medical 
history, but it was not until the 16th Century, when 
the profession began to do postmortems that the 
true nature of the disease was recognized. Morgani 
in 1761 wrote the first comprehensive description of 
the condition although several cases had been known 
before. Since then we have learned many facts 
about gastric malignancies, yet today it is very nearly 
an incurable disease. One-fourth of all cancer deaths 
are due to carcinoma of the stomach. However in 
the last decade there has been marked improvement 
in surgical technic and diagnostic procedure and 
it is evident that many cures are possible in certain 
types of malignancy——but we must get them early 
enough. 

The most commonly recognized stomach malig- 
nancies are: 

1. Adenocarcinoma, usually located near the . 
pylorus. They grow quite large before they 
ulcerate and produce many symptoms. 
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2. Mucoid carcinoma. In this type there is 
a replacement of mucus in the cells. They are 
usually near the pylorus and infiltrate all coats 
of the stomach. 

3. Medullary carcinoma. They occur more 
frequently around the cardia and in the fundus. 
They metastasize early. 

4. Scirrhous carcinoma. They develop slowly 
near the pylorus and seldom ulcerate. There 
is a general thickening of all the walls. 

5. Carcinoma following ulcer. This type of 
cancer is a very debatable subject. Pathologist's 
statistics vary as much as from two to fifty per 
cent of cancers arising from old ulcers. Ewing 
believes that many pathologists confuse inflam- 
matory changes with true cancer cells. Prob- 
ably from five to ten per cent of stomach 
cancers do originate in an old ulcer. They are 
of the adenomatous type. 

6. Linitis plastica or leather bottle stomach 
is very similar to scirrhous carcinoma. They 
are probably made up of short life cancer 
cells which do not readily metastasize but des- 
troy the stomach cells, replacing them with 
fibrous tissue. 

Dr. Hertzler contends that, to the surgeon, all 
a Classification needs to show is whether the lesion 
is circumscribed or diffuse and whether it has meta- 
stasized. 

One of the unfortunate facts of stomach malig- 
nancies is the fact that they produce so few and 
indefinite symptoms until they ulcerate. The early 
symptoms are always inadequate and frequently mis- 
leading. Many times there are no symptoms at all 
until a well advanced lesion has developed. Natur- 
ally the symptoms depend on the location of the 
lesion and the type of malignancy at hand. Never- 
theless there are certain classical symptoms and 
signs that are indicative of stomach cancer. These 
we should all be familiar with. It occurs nearly 
twice as frequently in men as in women. 

It is quite common that the constitutional symp- 
toms will be the first noted by the patient. Loss of 
weight without any manifest cause, in a person 
within the cancer age, is always justification for a 
very careful gastro-intestinal study, even if there is 
no dyspepsia. Pallor and anemia are usually early 
signs and may be the only ones present. With either 
of these two symptoms there is always loss of 
strength. This seldom occurs as a single symptom. 

The local symptoms appear somewhat later. Loss 
of appetite is frequently the first noted, which is 
referable directly to the gastro-intestinal tract. How- 
ever, I have seen a few cases that maintained a good 
appetite until pyloric obstruction occurred. Loss of 
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appetite accompanied with weight loss should always 
be a danger signal. The next symptom that usually 
appears is a mild dyspepsia which is progressive 
and at first selective. Unfortunately at first the dys- 
pepsia is frequently relieved for several weeks with 
treatment. This fact has misled us all many times, 
and were it not so, many cases would be diagnosed 
sooner. Any dyspepsia developing in a person be- 
yond middle life has the possibility of malignancy 
as its cause and this we should never forget. This is 
especially but not necessarily true if there is no 
history of previous chronic gastric disturbance. 
Aerophagia is not a very common complaint of 
cancer, but occasionally this symptom will be the 
first complaint. It is true that people with aero- 
phagia have a neurotic makeup, but we are finding 
more and more organic irritations along the gastro- 
intestinal tract to precipitate the habit. 


_Three-fourths of all gastric malignancies will 
eventually ulcerate and a few will develop on an 
old ulcer. In either case, a cancer may cause symp- 
toms similar to an ulcer. Pain—food—relief. This 
is best differentiated by frequent x-ray studies. A 
crater of an ulcer on strict management will in a 
short time diminish in size. If it does not it should be 
explored. Vomiting is more apt to occur early in 
cancer and late in ulcer. Dysphagia may be an early 
symptom but only if the lesion is near the cardia. 
Hemorrhage develops late but may be the first 
thing that alarms the patient sufficiently for him to 
seek medical advice. Perforation occasionally occurs 
unexpectedly as in ulcer but not nearly so fre- 
quently. Actual pain is always a late symptom and 
indicates ulceration. Symptoms of metastasis are 
heavy or full feeling in the region of the liver. Later 
there is hard nodular enlargement with jaundice. 
Palpable glands, especially Virchow’s glands in the 
supraclavicular space, peritoneal spread and ascitis, 
bone pain, brain symptoms, pleural rub and later 


tales and fluid in the chest, all indicate metastases. . 


The diagnosis of early cancer of the stomach is 
as difficult as the diagnosis of late cancer is easy. 
If however we use what knowledge we have of the 
disease and work up our cases more thoroughly we 
will continually be able to make more presumptive 
diagnoses af early cancer. There is nothing in the 
history of a case that is entirely characteristic but 
if one will note sudden changes in digestive symp- 
toms, loss of weight and strength without cause, 
many cases can be discovered. A man may have 
indigestion for years with more or less the same 
complaints and then suddenly develop an entirely 
different set of gastric complaints such as occasional 
vomiting, failure to get relief from previous reme- 
dies, loss of appetite, where he presumably had 
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hunger pain or the character of the distress changes. 
More frequently he will develop a slowly growing 
but persistent indigestion with a history of no pre- 
vious gastric symptoms. All these point to the 
beginning of malignancy. 

Gastric analysis is of help. Nearly all carcinomas 
have low acidity and most of them have no free 
hydrochloric acid. However we have had several 
cases with free hydrochloric acid of fifty to sixty 
per cent. Lactic acid and Boas’ apple bacillus are 
found in late cases of malignancies. 

The persistent finding of occult blood in the stools 
on several examinations is a very valuable diag- 
nostic aid. The patient must be on meat-free diet 
for several days. 

Fluoroscopic examinations and x-ray films are the 
most valuable help we have for making a diagnosis. 
Very few lesions are missed by men familiar with 
this work. The exact nature of the lesion if early 
may be confusing but a study of the rugae, the 
peristaltic movements and of filling defects will 
nearly always reveal a lesion. A few cases where 
the lesion is near the cardia and has not penetrated 
the mucosa will be missed. If lower in the stomach 
most of them will be found. 


On account of the so frequent uncharacteristic his- 
tory of symptoms and the unreliability of other diag- 
nostic procedures, the best medical men can do 
clinically is to make a presumptive diagnosis of 
early carcinoma of the stomach. Then if x-ray does 
not give us a satisfactory diagnosis, they should be 
explored by a surgical pathologist. Dr. Hertzler 
likes to remark that the diagnosis of early cases must 
be made at the surgical table with the tissue in hand. 
This can be done only if the surgeon has a compre- 
hensive knowledge of the gross pathology. 

A few of the other pathological lesions of the 
stomach that cancer must be differentiated from are 
as follows: 

1. In early cases ulcer is probably the one 
that confuses most as each can simulate the 
other in nearly every symptom. Ulcer is more 
apt to occur in early subjects. Especially the 
first symptoms of ulcer nearly always begin at 
a younger age. The location of the lesion is 
of help. Cancers are more frequent on the 
greater curvature. The lesions that confuse 
are at the pylorus and in the prepyloric area. 
These lesions have to be watched carefully. Of 
course an ulcer is more prone to form a niche 
or crater while a cancer will have a filling de- 
fect. Cancer defects are usually larger than 
ulcers. At the beginning of treatment gastric 
ulcers should be rechecked by x-ray fre- 
quently. The size of the lesion will always 
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diminish in a comparatively short time if on 

good treatment. If they do not, they should 

be explored. Gastric analysis helps to differenti- 
ate the two. 

2. Benign tumors of the stomach are rare. 
They give a round smooth defect on the x-ray 
film. They should all be explored. 

3. Syphilis of the stomach is sometimes diag- 
nosed as cancer but is easy to differentiate if 
thought of. A Wassermann should be done. 
The defect on the x-ray film of a syphilitic 
stomach is out of all proportion to the symp- 
toms produced. The patient is very shortly re- 
lieved by treatment but the defect in the 
stomach remains. 

4. Sarcomas are very rare and usually give 
the appearance of protruding into the stomach. 
They look more like benign tumors. 

5. Occasionally an old ulcer will have a slow 
perforation, producing a perigastritis. This 
will cause a large filling defect which has the 
appearance of an inoperable carcinoma. I have 
had two of these cases. One I gave a hopeless 
prognosis and put him on a pallative treatment. 
He returned four years later with a friend who 
really had an inoperable carcinoma, for me to 
cure. 

6. Papillomas of the stomach are not very 
frequent but many become malignant. They 
should be explored. 

7. There are a few of the constitutional dis- 
eases that might be confused with carcinoma of 
the stomach clinically. Goiter, pernicious 
anemia, diabetes and old fibrotic tuberculosis 
are the most common ones. A careful exami- 
nation will readily reveal the true nature of 
these conditions. 

The treatment of early cases is always surgical. 
All cases not involving the cardia, where there is 
the least doubt of their operability, should be ex- 
plored. Resection should be done where the. lesion 
is circumscribed and there is no metastasis. It is the 
only hope for a cure. The type of operation must 
depend on the case at hand and the preference of 
the individual surgeon. The Polya modification of 
the Billroth II seems to be the most popular at 
present. 

If the case is inoperable we have only one duty 
and that is to make the patient as comfortable as 
possible. If there is obstruction a gastro-enterostomy 
will give much relief. The patient should be fed 
small amounts and at frequent intervals. Acids are 
not tolerated well and frequently alkalis will relieve 


the dyspepsia. 
Bismuth subnitrate and kaolin relieve burning 
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sensations. For the pain, opiates should be given, 
without paying any attention to addictions. As a 
matter of fact I believe it is a very good thing for 
them to acquire the morphine habit. It relieves their 
mental distress. 

The story of stomach cancer still must be written 
in a pessimistic mood. Yet in the last decade many 
clinics have reported several three to five year cures 
after resection. We have had one case that lived 
ten years after operation, and many others are re- 
ported. 

Admitting that the length of life depends more 
on the type of cancer than the treatment we have at 
present, nevertheless, we should be constantly watch- 
ing for these cases and get them to the surgeon as 
soon as possible. By no other means will the 
knowledge of the subject be increased. 


EYE, EAR, NOSE & THROAT 


TREATMENT OF THE COMMON 
COLD 


Lyle S. Powell, M.D. 
Lawrence, Kansas 


Of all the ailments that fall to the lot of man, the 
common cold is said to cause more disability than 
any other single disease. Considerable judgment 
must at times be exercised to determine the type of 
cold. Rather, perhaps, whether the condition is one 
of the apparently infectious type which is passed 
from one individual to another, or whether it is a 
recrudescence of a pre-existing, quiet infection such 
as naso-pharyngitis or sinusitis. It is obvious that no 
single treatment is efficacious in every instance. 
However, any worthy addition to the armamentatium 
of the practicing physician increases his ability to 
abort this disease and circumvent the dire compli- 
cations that may result. 

In the acute ascending phase of a cold, local 
treatment is usually not efficacious and may be 
actually harmful. It seems reasonable to assume that 
the reactions in the nose, throat and sinuses are 
nature’s effort to control the situation locally. Fol- 
lowing this line of reasoning, the use of constricting, 
irritating drugs in this phase, while perhaps giving 
momentary relief of symptoms, circumvents a large 
part of nature’s effort. The congestion of the tissues 
of the upper respiratory tract is purposeful, as is the 
edema, weeping and loss of fluid, the increased 
leukocyte count and the elevated temperature. 


The use of vaccines in the prevention and treat- 
‘ment of colds is not new. Considerable disappoint- 
ment has been experienced by most physicians in 
the use of vaccine, especially in the treatment of 
colds. The usual stock vaccines which are prepared 
for sub-cutaneous use have been found to be of 
rather doubtful value. It has been thought that 
perhaps these vaccines were not sufficiently potent, 
and the killed bacteria count has been increased 
several fold with the idea of increasing the general 
reaction. No untoward symptoms were encountered 
in this procedure, but the results were very little 
if any better than with the usual stock vaccines. 
Then it was realized that the skin is probably the 
greatest immunological organ of the entire body. 
Intradermal injections of the more potent vaccine 
produced much better results, both in the prevention 
and treatment of colds. There is less local reaction 
and greater systemic reaction. The systemic reaction 
is more sustained, probably due to the slower ab- 
sorption of the vaccine. This reaction takes place 
without the violent aching and discomfort oc- 
casioned by the sub-cutaneous injection of the 
vaccine. 


Following the work of Jarvis, of Barre, Vermont, 
and his biochemical co-workers, the use of oxidizing 
catalysts in the treatment of colds has made a most 
notable addition to the treatment of this disease. For 
more than two years insulin has been used with 
favorable results in a large percentage of cases. When 
given in three-unit doses three days in succession, it 
has been found to abort the great majority of colds 
of the apparently infectious sort. No untoward re- 
sults of any kind have been noted in a very large 
number of cases. For many months five units of 
insulin were given each day for three days without 
any unfavorable reactions, but following a personal 
conversation with Jarvis, his dosage of three units 
was adopted and has seemed just as efficient as the 
larger dosage. Apparently all that is needed in many 
cases is a slight acceleration of nature’s efforts and 
the cold is completely controlled locally. There is a 
slight speeding up of metabolism and catabolism 
which produces the desired effect. 


Another drug that apparently acts as an oxidizing 
catalyst which has been found very useful in the 
treatment of the common cold is dilute hydrochloric 
acid. Five drops of dilute hydrochloric acid in about 
one-fourth glass of water are taken three times a day 
when the stomach is empty. The stimulating effect 
of this small dosage can be felt by most persons 
almost immediately and when used in conjunction 
with insulin apparently increases the number of 
favorable results. 


AUGUST, 1938 


MEDICAL ECONOMICS 


MEDICAL SCHOOL REPORTS 


In November 1937 a questionnaire was prepared 
by the Committee of the School of Medicine and 
sent to the various Medical Schools in the United 
States in order to determine how many schools were 
offering courses in Medical Economics and/or The 
Art of Medical Practice. 

This questionnaire was worded as follows: 

Does your school offer courses in medical eco- 
nomics and/or the art of medical practice? If so, 
we would appreciate a description of the nature of 
the courses, how they are conducted, the interest they 
receive, your opinion as to their practicability, and 
any other information you can give. 

Sixty-two medical schools replied to the question- 
naire. In the table below is listed the names of the 
schools, addresses of the schools, and an indication 
as to whether their replies were yes, no, or as in many 
instances a qualified answer stating that no formal 
course was presented as such but information along 
these lines were available to the medical student. 


The prevailing opinion of the administrators of 
the medical schools was, that information along 
these subjects should be available to the medical 
student in his junior or senior years, but the difficulty 
was (a) in finding time to include such course in the 
already crowded schedule of the medical curriciulum, 
and (b) in finding capable and/or willing instructors 
to present the subject. In some instances there were 
evening seminars where the student could receive 
this information. In many instances the subject was 
presented as extra curricular and attendance was 
elective. Seven or eight of the schools that answered 
“No” offered only the first two years of medicine and 
of course these students were not far enough ad- 
vanced in medicine to appreciate the value of such 
a course. 


It is not practical in this report to include all 
answers in detail but a few varied replies are sub- 
mitted. 


(1) “Not as such, but they receive incidental 
discussion from time to time in various courses by 
different individuals. It is not practical to include 
in the medical course a good many things that are 
important to the graduate. The function of the 
medical school is to inculcate thoroughly knowledge 
of the fundamentals of medical science and their ap- 
plication; this to be further supplemented by hospital 
experience.” 
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Name of School Address No 


New York University Medical School New York, N. Y.. Qualified 
University of Vermont Medical Burlington, Ver...... Yes 

Ithaca, N. Y No 
University of California Medical School San Francisco, Calif Yes. 

Wayne University College of Medicine Detroit, Mich Yes . 
University of Chicago Medical School Chicago, Ill Qualified 
Albany Medical School Albany, N. Y...... -.Qualified 
Long Island School of Medicine Beookiyn, 
Columbia University College of Physicians and Surgeons............. New York, N. Y. Qualified 
University of Kansas Medical College Kansas City, Kans Yes 

Syracuse University School of Medicine Syracuse, N. Y Yes 

University of Illinois School of Medicine.................2--..21---10-0000-4 Chicago, Ill Yes 

University of Oklahoma School of Medicine .--Oklahoma City, Okla........... ) ee 
University of School of Medicine Gity, lows... Qualified........ 
Georgetown University School of Medicine Washington, D. C Yes 

University of Pennsylvania School of Medicine Philadelphia, Penn Yes 

University of Cincinatti College of Medicine......................------0-+: Cincinatti, Ohio Yes ‘ 
University of Southern California School of Medicine................. Los Angeles, Calif.............. :) 

Harvard University Medical School Boston, Mass Qualified 
Hahnemann Medical College Philadelphia, Penn........... ae 
Marquette University School of Medicine Milwaukee, Wis Yes 

Medical College of the State of South Carolina.................... .....--/ Charleston, S. C Qualified 
University of Wisconsin Medical School..................-..-2+-:s---+0+0++- Madison, Wis Qualified 
University of Colorado School of Medicine Denver, Colo Qualified 
Creighton University School of Medicine......................--++-0-0+-0+-4 Omaha, Neb Yes 

Ohio State University College of Medicine..................2.....----0-0-4 Columbus, Ohio Yes 

University of North Carolina School of Medicine...................-..--: Chapel Hill, N. C No 
Emory University School of Medicine...................-..-.--0s-s-eseeeseee- Atlanta, Georgia No 
University of Nebraska College of Medicine Omaha, Neb Qualified 
Yale University School of Medicine New Haven, Conn No 
University of South Dakota School of Medicine »Vermillion, S. D ‘ ....No 
Loyola University School of Medicine Chicago, Ill No 
University of Alabama School of Medicine University, Alabama Qualified 
John Hopkins University School of Medicine.................-....----.+-+ Baltimore, Maryland P Qualified 
University of Georgia School of Medicine.....................-..:--:--s+0++ Augusta, Georgia No 
Duke University School of Medicine Durham, N. C. Qualified 
Womans Medical College of Pennsylvania Philadelphia, Penn wi Qualified 
New York Medical School New York, N. Y. Qualified 
University of Michigan School of Medicine..................-..--.--:-+++ Ann Arbor, Mich Qualified 
University of Louisville School of Medicine....................-.--.----+++- Louisville, Ky No 
Meharry Medical College Nashville, Tenn Yes 

Medical College of Virginia School of Medicine...................-.....- Richmond, Va Yes 

University of Minnesota School of Medicine...................-.--.----+-+- Minneapolis, Minn No 
West Virginia School of Medicine Morgantown, W. V. No 
University of Mississippi School of Medicine University, Miss No 
University of Utah School of Medicine.................--...--:--0+-e++e00e0- Salt Lake, Utah No 
Tulane University of Louisanna School of Medicine..................--- New Orleans, La Qualified 
Vanderbilt School of Medicine Nashville, Tenn Qualified 
Jefferson Medical College of Philadelphia Philadelphia, Penn Qualified 
Baylor University College of Medicine Dallas, Texas Qualified 
University of Maryland School of Medicine....................-.-.-+--0+-+- Baltimore, Maryland , Qualified 
University of Rochester School of Medicine..................----+-++++0-++ Rochester, N. Y Qualified 
University of Arkansas School of Medicine...................--..--+--++-++- Little Rock, Ark : No 
Universtiy of Texas School of Medicine Galveston, Texas No 
University of Pittsburg School of Medicine Pittsburgh, Penn.................. Yes (1st yr.) .. 
University of North Dakota School of Medicine Grand Forks, N. D “ No 
University of Missouri School of Medicine Columbia, Mo. No 
Temple School of Medicine Philadelphia, Penn Yes 

University of Virginia School of Medicine Charolettesville, Va s Qualified 
Stanford University School of Qualified 


George Washington School of Medicine Washington, D. C..... Qualified 
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(2) “While we have no formal course in our 
school in the art of medical practice, of necessity 
attention must be paid to this subject in all of our 
clinical departments.” 

(3) “Our curriculum committee has approved a 
course in Medical Economics. This was done last 
year. Our difficulty at the moment is to find a man, 
both competent and willing to present such a course. 
It is a very easy matter to set up some kind of a 
course saying we will devote so many hours to in- 
surance, so many hours to collective agencies, and 
so many hours to the question of the ability of 
patients in various income levels to pay doctor's bills, 
but that is quite different from having a man to teach 
it so that the students will be interested and do some 
thinking on the question. Personally, 1 am very much 
in sympathy with a course in Medical Ethics and 
am still looking for a proper teacher.” 

One or two schools follow the practice of selecting 
proven men in practice out over the state, whose 
ability and integrity is unquestioned to come to the 
school at various times during the year and present 
various problems bearing on the Art of Medical 
Practice and Medical Economics such as: 

Medical Licensure 

Consultation Practice 

Art of Medicine 

Opening an Office in a Large City 

Advantages of Rural Practice 

Public Health Service as an Opportunity for 
Young Men 

Sex Hygiene 

Contract Practice 

Malpractice in Treatment of Fractures 

Indigent Sick 

Value of Membership in County Medical 
Societies 

Postgraduate Instruction for Medical Prac- 
titioner 

Economic Aspects of Medical Practice 

Economic Considerations For the Young 
Practitioner in Small Towns 

Some of the Problems that the Young 

Physician Encounters, etc. 

From reading and rereading the letters sent in 
answer to the questionnaire, it is apparent to this 
committee that a need is felt by the heads of the 
medical schools interviewed for some course to be 
offered to medical students along the line of Medi- 
cal Economics and/or the Art of Medical Practice, 
and that such a course, or instructions about the 


subject is being presented in some manner in most 
of the schools interviewed.-—Dr. J. A. Blount, Larned. 


TUBERCULOSIS CONTROL 


DOUGLAS COUNTY PLAN 


Douglas County calls attention to the fact that 
its interest in tuberculosis dates back many years 
among the local medical profession. In 1908 several 
laymen and several physicians attended a meeting 
in the state house for the purpose of doing some- 
thing about the White Plague. In 1909 the late Dr. 
S. C. Emley took out a tuberculosis car and ten years 
later one of the public health nurses from this county, 
Miss Mary Haight, took out another car for a re- 
newal and mop up campaign. 

Soon after the end of the World War, the Kansas 
Tuberculosis and Health Association with the aid of 
the local chapter and some cooperation by the medi- 
cal profession founded a monthly diagnostic clinic 
for tuberculosis and it has been kept running to date. 
It has been appreciated and well patronized by the 
public and the profession. 

Occasionally through the years there has been a 
more or less general movement for some form of 
skin testing, especially among the young. In 1907 
the twenty-eight members of the sophomore class of 
the medical school took the Calmette eye test and 
three reactors were found, one of whom went on to a 
demonstrable tuberculosis. He attributed his final 
rehabilitation to the early start this test gave him. 
Moro ointment was largely used by the local pro- 
fession for many years but during the Lawrence 
meeting of The Kansas Medical Society in 1933, a 
visiting specialist made such an enthusiastically con- 
vincing demonstration of the intradermal test that 
it has been mainly in vogue ever since. In the 
spring of 1937 a representative of the Kansas State 
Board of Health gave this test to several hundred 
school children and many of the reactors were fol- 
lowed up in x-ray and other examinations. Further 
and fuller studies in this field are in preparation. 

During the years some frictions and misunder- 
standings developed. In the fall of 1937, these be- © 
came acute enough to require attention. A meeting 
of four interested groups, the Tuberculosis and 
Health Association, the county medical society, the 
Kansas State Board of Health and the Lawrence 
Board of Health, was held and the following general 
plan was agreed upon: 

(1) A monthly (ten per year) Tuberculosis 

Clinic is being held. 

(2) It is called a diagnostic clinic to con- 
form to the regulations of the Tuberculosis and 

Health Association. 
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(3) The incidental advice to patients, fami- 
lies, and physicians relative to management or 
treatment is considered as only incidental and 
in nowise as insubordinate or offensive to any- 
one. 

(4) It is sponsored by the Tuberculosis and 
Health Association. 

(5) It is open and free to the public and 
to the medical profession. 

(6) There is a committee whose chairman 
was appointed by the mayor from the Health 
Committee of the City Government, and whose 
other two members were named respectively by 
the local Tuberculosis and Health Association 
and the Douglas County Medical Society, whose 
duty it is to provide, develop, and keep up to 
date working rules for these clinics. 

(7) The clinic is advertised and financed in 
its incidentals and for its clinician up to $25.00 
per clinic by the Tuberculosis and Health As- 
sociation. It is supported, patronized and 
promoted by all of us, and is financed to the 
extent of $15.00 per monthly clinic by the 
Lawrence Rotary Club. 

(8) It is expected that the state board will 
conduct a tuberculosis skin test clinic with 
x-ray follow-up which will be open to all but 
especially pushed as for the school children of 
the city and county and be followed thoroughly 
in a search for sources and contacts. 

(9) Dr. C. F. Taylor is the consultant clin- 
ician for the clinic. 

(10) The clinic is held in the hospital 
where x-ray facilities are available at regular 
fates to pay patients and at partial rates paid 
for by the Red Cross or by the Tuberculosis and 
Health Association for the indigent and semi- 
indigent patients. 

(11) Routine laboratory work is cared for 
through the Norton Sanitorium or through the 
laboratory of Kansas University. 
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DELAY SHORTENS LIFE 


(12) All patients are referred to their re- 
spective physicians and the clinical findings of 
the consultant are mailed to the physicians 
with his recommendations. 


DURATION OF LIFE OF TUBERCULOSIS 
PATIENTS 


For many years efforts have been made in Lan- 
cashire (England) to educate the public to seek 
medical advice as soon as certain symptoms of tu- 
berculosis manifest themselves. In an attempt to 
assess the value of such education the author, who 
is the Tuberculosis Officer of Lancashire, has 
measured the period of illness before the patient 
was examined for the first time by the tubercu- 
losis officer and the duration of his life after that 
time. The period of illness before the tuberculo- 
sis officers examination was sub-divided to show 
(a) how long the patient waited before consulting 
his medical attendant and (b) how long he re- 
mained under his care before being referred to the 
tuberculosis officer. Such measurements were made 
for two selected years, 1920 and 1935 and compared. 
More than 200 consecutive cases were included in 
each year's study. 

The investigation was made only of patients who 
had died of tuberculosis, which limited the inquiry 
to the more advanced cases. To put the question 
of diagnosis beyond doubt, only cases with tubercle 
bacilli in the sputum were included. These restric- 
tions naturally excluded the more hopeful types of 
cases. The conclusions reached were that: 

1. The duration of illness, from the appearance 
of the first symptom to consultation with the 
tuberculosis officer, averaged 16.7 months for the 
1920 group and 12.5 months for the 1935 group. 

2. This reduction of 4.2 months’ delay was due to 
(a) earlier consultation with the family doctor and 
(b) more prompt reference of the patient to the 
tuberculosis officer. 


1920 


1935. 


BB Period of time from first 
symptom to first medical 
consultation 


Under doctor's care—be- 
fore first examination of 


tuberculosis officer 


Each interval represents one month 


Duration of life after exam 
ination by tuberculosis of- 
ficer until death 
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3. The 1935 group lived on an average of 9.1 
months longer than the 1920 group after the initial 
examination by the tuberculosis officer. 

4. The longer duration of life may be due to (a) 
examination of the patient in an earlier stage, (b) 
better living conditions, (c) improved methods of 
treatment. It is not possible, however, to assess the 
value of modern methods of treatment as the investi- 
gation deals only with patients who died, taking no 
account of patients who are still under supervision 
or who have recovered. 

5. Efforts to encourage patients to seek treatment 
earlier has met with some success. The average delay 
was reduced by some twenty-five per cent. 

Average Duration of Illness of Positive Sputum 
Patients, G. Lissant Cox, M.A., M.D. Cantab., The 
Medical Officer, April 16, 1938. 


THE SALINE COUNTY PLAN 


The Saline County Medical Society has a special 
Tuberculosis Committee which has its own meet- 
ings as well as joint meetings with a committee 
from the Saline County Tuberculosis Association. 
The general feeling of the Saline County Medical 
Society is that there is a strong lay interest in tuber- 
culosis and that it is desirable for the medical society 
to furnish leadership to whatever tuberculosis work 
is done in the county. 

Some of the work being done under this ar- 
rangement is as follows: 

1. Tuberculosis clinics have been conducted 
by a dotating scelection from members of the 
Saline County Medical Society. 

2. There has been some compensation paid 
to the member holding the clinic. 

3. The Saline County Tuberculosis Associ- 
ation has furnished some financial assistance in 
the tuberculosis work. 

4. The tentative plan suggested by the medi- 
cal society committee at present is as follows: 

(a) Tuberculin testing of certain classes of 
school children. 

(b) Chest x-ray of all possible reactors paid 
for at a nominal charge by the Saline Tubercu- 
losis Association. 

Some of the advantages advanced for this plan 
are as follows: 

1. The leadership in this work in Saline 
County remains with the Saline County Medi- 
cal Society in cooperation with the Saline 
County Tuberculosis Association. 

2. The medical society realizes the lay in- 
terest in tuberculosis and is attempting to give 


leadership to that interest. 

3. The consultant in charge of the clinic has 
been chosen in rotation from among its own 
members. 


NEWS NOTES 


OSTEOPATHY 


Attorneys for B. L. Gleason, osteopath of Larned, filed the 
following motion for re-hearing in the case of State vs. 
Gleason on June 30: 

In the presentation of this petition for a rehearing the 
defendant respectfully requests the court to reconsider 
its findings and determination of certain of the questions of 
law which were propounded, which were decided adversely 
to the contentions of the defendant. 

We submit as a fundamental proposition, that the court 
arrived at erroneous conclusions because it violated a rule 
of statutory construction in holding that the phrase “shall 
not administer drugs or medicine of any kind nor perform 
Operations in surgery” as contained in the laws of 1901, 
Chapt. 254, Sec. 6 was an inaccurately used expression and 
should have been omitted form the statute. Certainly the 
term “drugs and medicine” was understood by the legis- 
lature and not inaccurately used. 

We submit that the court was led into this error by er- 
roneously assuming that “the science or system of osteo- 
pathy generally speaking, strongly opposed the use of drugs 
as remedial agencies in. treating the sick, afflicted or in- 
jured and osteopathic schools and colleges of good repute 
contain no course for the study of materia medica; hence 
there was no real occasion to prohibit osteopaths from 
using drugs since they made no claim or pretense of doing 
so nor did they study to qualify themselves for such use.” 

If the court chose to disregard the dropping of the phrase 
above quoted from the 1913 law, it should have recognized 
its statement “if there is any substantial controversy on this 
point (What was taught in osteopathic colleges in 1913) 
the controversy is one of fact rather than one of law,” 
rather than to have assumed as the court did on page 12 
of the opinion that “what was taught in them (osteo- 
pathic colleges) in 1913 was a matter of common know- 
ledge” and then assume that materia medica was not 
taught in osteopathic colleges in 1913. 

We submit that the evidence on this question will 
demonstrate that materia medica was taught in osteopathic 
colleges in 1913 and was recognized as a proper method of 
treatment by osteopaths in certain cases and as an aid in 
manipulative healing. 

We therefore make the unusual request that the court 
either grant this rehearing so that the facts may be presented 
and the court’s erroneous presumption of fact be corrected, 
or that this application for rehearing be held in abeyance 
by the court until the evidence is taken by the commissioner 
and the court informed as to what was taught in osteo- 
pathic schools in 1913, and the use which osteopathic 
physicians made of drugs in 1913, which will demonstrate 
to the court the real reason why the phrase “shall not 
administer drugs or medicine of any kind or perform 
operations in surgery” was dropped from the 1913 law. 

With this brief discussion of the fundamental propo- 
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sition, we will proceed with the discussion of the detailed 
questions. 

As defendant construed the opinion, this court has in- 
terpreted and construed Questions Nos. 4, 5, 6 and 7 in 
conformity with the contentions of the defendant. 

With the decision of the court on questions Nos. 10 
and 11 the defendant will present no argument further 
than what was contained in his briefs. 

To the defendant it would appear that the court has 
answered question No. 1 both affirmatively and negatively. 
The Court recognizes that the osteopathic statute is pros- 
pective in operation and that it was designed to operate in 
the future. The Court recognizes the fact that the science 
is progressive, as is all science. The Court then indulges in 
the negative finding, that the osteopathic physician and 
surgeon is limited in the scope of his practice. The Court 
apparently bases this limitation upon what the Court 
believed, in the absence of all proof, was generally known 
and understood as being taught in the accredited colleges 
of osteopathy in 1901 and 1913. 

In this connection, we desire to again call the attention 
of the Court to Article V of the Articles of Reincorporation 
of the American School of Osteopathy of Kirksville, Mis- 
souri, which were adopted in 1894 and which provide: 

“That the said Board of Trustees and their succes- 
sors for a period of 50 years shall have full power to 
appoint a faculty to teach such sciences and arts as 
are usually taught in medical colleges; and in addition 
thereto, the science of osteopathy.” 

This article certainly clearly indicates that the course of 
study in that college included all the sciences and arts 
taught in medical colleges. 

And again on September 3, 1909, the same institution 
upon its reincorporation adopted in its articles of incorpo- 
ration, the following: 

“The corporation is formed for the purpose of 
conducting osteopathic schools and afirmaries, and to 
improve our present system of surgery, obstetrics and 
treatment of disease generally, and to place the same 
on a more rational and scientific basis.” 

The above provisions from the fundamental articles of 
the parent college should indicate to the Court that the 
science of Osteopathy was never intended to exclude any 
of the teachings of the regular school of medicine, but was 
intended to be an improvement on the system that had 
therefore been taught in reputable medical colleges. 
Osteopathy was never intended to be a substitute, but a 
betterment of, or an improvement upon the practice of the 
healing art. 

In order to further convince this Court that the science 
of osteopathy is prospective in operation, we again call the 
Court’s attention to Article III of the Articles of In- 
corporation, adopted by that school on July 2, 1936, 
wherein it was said: 

“Conducting an Osteopathic college wherein stu- 
dents are to be taught the science of osteopathy, 
Medicine, surgery, and all other subjects pertaining 
thereto . 
In this connection we desire to call the Court's attention 

to a cardinal rule of statutory conclusions: 


“It is a rule of statutory construction . . . that 


legislative enactments in general and comprehensive 
terms, prospective in operation, apply alike to persons, 
subjects, and business within their general purview 
and scope, existent at the time of the enactments, 
and to those coming into existence subsequent to their 
passage.” (Haselton v. Inter-State Stage Lines, 133 
Atl. 451, 47 A. L. R. 223.) 
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In the case of State v. Trust Company, 99 Kan. 841, our 
Supreme Court said in construing a statute: 

“It seems clear that the legislature intended that 
this statute was to operate prospectively. That would 
ordinarily follow, not because a retroactive effect 
could not be given, but that such construction is 
never given unless the legislative intent to do so is 
clear and unequivocal.” 

And quoting from the case of Bailey v. Baldwin City, 
119 Kan. 605, at page 608, we find the rule as stated by 
the Supreme Court of the United States to be: 

“All statutes shall be considered prospective, unless 
the language expressly or by necessary implication 
required other construction.” (Fullerton-Krueger 
Lumber Company v. Northern Pacific Ry. Co., 45 
Sup. Ct. 143.) 

Defendant respectfully contends that the finding of the 
Court that the prospective operation of this statute is con- 
fined to what the osteopathic profession was taught from 
1901 to 1913 would absolutely abolish the relation which 
now exists between a physician and surgeon and his 
patient. No osteopathic physician and surgeon could keep 
pace with the progress made in his science and be re- 
stricted to what was taught in his college in 1913. 
Neither could he render that degree of skill which the 
law requires him to possess and be limited to what he was 
taught in a college of osteopathy some twenty-five years 
ago. We respectfully urge that the Court erred in so 
qualifying the prospective operation of the statute. 

The Court finds that the osteopathic physician and 
surgeon was limited to his practice of osteopathy to that 
state of the science which was known and understood 
when our statutes were enacted. The Court says that they 
are not authorized to practice optometry or any of the 
other professions which require a specific certificate of 
authority. The defendant respectfully contends that he is 
not attempting to practice any science other than the 
science of osteopathy. Defendant contends that he is 
practicing the science or system of osteopathic medicine as 
taught and practiced in the legally incorporated colleges of 
good repute. We again call the Court’s attention to a pro- 
vision in the charter of the year 1894 of the American 
School of Osteopathy which provides: 

“To teach such sciences and arts as are usually 
taught in medical colleges; and in addition thereto, the 
science of osteopathy.” 

The course of study in the accredited schools in both the 
years 1901 and 1913 called for the teaching of surgery in 
all of its forms and the use of drugs. Surgery was taught 
under the heading of surgery and drugs were taught 
under the heading of comparative therapeutics, and the 
same text books were used in presenting these courses in 
the school as were usually used in medical colleges. This 
Court calls attention to the fact that a certificate to practice 
osteopathy never has been recognized by our statutes or by 
our courts as authorizing its holder to engage in the 
practice of “medicine and surgery” in this state. In this 
connection, we desire to call the Court's attention to the 
following cases, as a few among a perfect multitude of 
decisions, holding that the practice of osteopathy is the 
practice of medicine: 

These cases all hold that one is practicing medicine who 
is practicing the “healing art”; that is, one is practicing 
medicine who holds himself out as competent to diagnose 
and cure disease. 

We still insist that there is no magic in the word 
“surgery” and that an osteopathic physician and surgeon 
has always pursued the same course of study and studied 
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the same texts in surgery and has been taught to perform 
surgical operations in the same manner as any other 
surgeon engaged in general practice. In this connection we 
desire to call the attention of the Court to the peculiar 
wording of our medical practice act. It provides: 

“Any person shall be regarded as practicing medi- 
cine and surgery within the meaning of this act who 
shall . . . perform any surgical operation of what- 
svever nature for the cure or relief of any wounds, 
fractures or bodily injury, infirmity or disease of 
another person...” 

Defendant is not going to assume that any of the 
language of this statute is meaningless, surplusage or an 
inaccurately used expression. We insist that the medical 
practice act in defining surgery, included a definition of 
all kinds of surgery because it speaks of surgical operations 
of whatsoever nature and certainly no effort is made in that 
statute to confine surgery to what is known as operative 
surgery. 

In connection with this feature of the case, the defendant 
hopes to be able to demonstrate by conclusive proof upon 
the trial upon the facts that the course of study in ac- 
credited schools of osteopathy in the year 1901 and in 
the year 1913, included both the teaching of the use of 
drugs and surgery in all of its forms, but nevertheless we 
insist that the Court has too narrowly circumscribed the 
progressive nature and character of this science by limiting 
the osteopathic physician and surgeon in his practice to 
what was taught and practiced in his schools during the 
period between those years. 

The defendant still insists in connection with the opinion 
of the Court upon this second conclusion of law propounded 
to the effect that the curriculum or course of study laid down 
in the statute was simply a list of vision-wideners and 
knowledge-fillers and not anything that he would be en- 
titled to use in his practice, is a very narrow and strained 
construction indeed. We feel constrained again to cail at- 
tention to the expression of the Supreme Court of 
Minnesota in the case of Stoike v. Weseman, 167 Minn. 
266, 209 N. W. 993, where that Court said in connection 
which it placed upon a similar question: 

“Manifestly there would be little or no reason for 
the statutory requirement that an applicant for a 
license to practice osteopathy should have had a 
course of instruction in obstetrics and should pass 
a satisfactory examination in that subject if he was 
not permitted to attend women in childbirth by virtue 
of his license as an osteopathic physician. If the legis- 
lature had intended to prohibit him from practicing 
obstetrics, it is fair to assume that it would have said 
so in plain language just as it did when it provided 
that a license issued under the Act of 1903 should 
not authorize the holder to prescribe drugs for internal 
use or perform major surgical operations.” 

The Court is of the opinion that the contention of the 
defendant with regard to his rights to practice surgery is 
altogether too broad and the Court, neatly digressing for 
the moment, says that surgery was originally part of the 
protession of barbers. The plaintiff takes us a few steps. 
further back into the relm of antiquity and advises us, in 
its brief, that the ancient Greeks had a name for it and 
that they called it Kheriourgos, which implied work with 
the hands, that is manipulation, and that in ancient Thessaly 
they practiced surgery in that manner. If the plaintiff is 
correct, then Dr. Still may have been in error when he 
announced that he had given something new to the world. 
If the origin of surgery can be laid at the feet of barbers, 
then we have a somewhat different picture. Certainly the 
barber was, in a measure at least, engaged in the practice 
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of surgery. He was what is known as a blood-letter, and 
we assume that he was an operative surgeon and did not 
remove blood with his hands alone. But whether the 
surgeon practices at the present time after the fashion of 
the ancient Greek or the more modern barber, he must 
fall within the category of performing “any surgical 
operation of whatsoever nature,” as defined in our medical 
practice act. If this be not true, we feel compelled to say 
that the legislature was wasting some more valuable time 
filling up a statute with useless and meaningless words. 

The Court says, under this heading, that our legislature 
recognizes that there is a broad field for the use of that 
system of the healing art known as osteopathy. And then 
the Court apparently limits the practice of the profession 
of osteopathy to what it was privileged to know about the 
art of healing in 1915. It is true that the Court, in fixing 
the limitations speaks of surgery in the main, and we 
assume that the Court is not referring to such operative 
surgery as the osteopathic physician and surgeon is re- 
quired to perform as an incident to his manipulative 
procedures. 

In connection with its interpretation of this question of 
law, the Court is of the opinion that the prohibitory pro- 
visions of the 1901 act were unnecessarily inserted in the 
act and as the Court says were “an inaccurately used ex- 
pression” and that the legislature should have omitted 
them. The Court for that reason is of the opinion that 
their omission from the 1913 Act is likewise meaning- 
less. The Court says that there was no occasion to pro- 
hibit osteopathic physicians and surgeons from using drugs 
because they did not make any claims or pretense of doing 
so and that the same thing was true about operative surgery. 
We believe the Court, in arriving at its conclusions, has 
lost sight of a matter which was certainly as much a matter 
of common knowledge as what was taught and practiced in 
osteopathic colleges of good repute at that time, and that 
is the fact that in 1901 a relentless warfare was being 
waged against the osteopathic physicians by the older 
branch of the healing art. The Court might well assume 
that the legislature deliberately and intentionally prohibited 
osteopathic physicians and surgeons from prescribing drugs 
and practicing surgery because of that situation. Defendant 
has no doubt that that is the true situation and he is amply 
fortified in his belief by what occurred in the legislature 
of 1913. In determining legislative intent, the Court is 
entitled to look to the actual proceedings of the legis- 
lature as disclosed by its records. 

In 59 C. J. 1021, we find the following: 

“Reports and explanatory statements of legislative 
committees in charge of a bill, while not binding on 
the courts in interpreting statutes, may be resorted to 
as indicative of the intent of the legislature in a 
case where the meaning of the statute is obscure, or 
for the purpose of ascertaining the necessity for the 
enactment, the situation under earlier laws, and the 
proposed remedy of the new law,... ” 

The above quotation quite neatly covers the present 
situation as the proceedings of the Kansas State Senate will 
disclose. On March 12, 1913, the osteopathic act of 1913 
was being considered in the Senate, apparently on third 
reading subject to amendment and debate. Senator Huff- 
man, who incidentally was one of the leading physicians 
of Kansas of the old school, moved an amendment to 
section 10, line 25, after the word Kansas, by the insertion 
of the following: 

“But they shall not administer drugs or medicine 
of any kind, or perform operations in surgery.” 

The record shows that the motion was lost. This action 
of the Senate will be found in the Senate Journal of 1913 
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at page 825. Here was an attempt on the part of a 
senator to have incorporated into the osteopathic act the 

same prohibition that the act of 1901 carried and the 

record of the senate is a positive declaration of legislative 

intent and purpose to have the prohibition against the 

use of drugs and surgery eliminated. In connection with 

the above situation from Corpus Juris, we call the at- 

tention of the Court to 25 R. C. L. at page 1039. It is there 

said that the “courts may avail themselves of such light 

as the history of the steps taken in the enactment of the 

law as disclosed by the legislative record may afford.” 

Certainly even if the language appearing in the 1901 act 

could be held to be merely a waste of words and a 

meaningless thing, the Court cannot destroy the intent in- 

dicated by this effort to incorporate the same prohibition 

in the 1913 enactment. There was nothing meaningless 
about the effort of the Doctor Senator to restrict the osteo- 
pathic physicians and surgeons in their practice, and there 
is certainly nothing meaningless in the rejection of his 
motion by the Senate. In view of the record of the 
proceedings in the State Senate in the year 1913, we 
respectfully urge that the Court again review its con- 
clusion as to the proper interpretation to be placed upon 
the second conclusion of law. 

In its interpretation of the third question of law pro- 
pounded the Court recognizes the efficacy of the “as taught 
and practiced” provision of the statute and in this con- 
nection, defendant respectfully suggests that a very sub- 
stantial controversy exists as to what was taught and 
practiced in legally incorporated colleges of osteopathy of 
good repute in the years 1901 and 1913 and the defendant 
will seek to dernonstrate what the course of study was in 
those colleges by competent and convincing testimony. 

The Act of 1901 contained this limitation upon thg 
practice rights of osteopathic physicians “but that it not 
administer drugs or medicines of any kind or perform 
operations in surgery.” The Court, in its opinion, finds that 
this prohibition “was, at its best, an inaccurately used 
expression” and should have been omitted for that reason 
alone. We assume that the Court had in mind in this 
connection what the Court stated under the third sub- 
division of its opinion, that what was taught in the colleges 
of osteopathy was a matter of common knowledge. We 
entirely from the field of the law and entered into the 
believe that the Court in making this finding has departed 
entirely from the field of law and entered into the 
realm of fact. It would appear that the Court is taking what 
might be called judicial notice of what was taught in 
these colleges in 1901 and 1913. The language of this 
1901 statute is plain and unambiguous and the meaning 
of the legislature is too clear and unequivocal to call for 
judicial construction. Where that is the situation it is 
certainly the duty of a Court to find the legisaltive intent 
from the language of the statute and to give it meaning. 
To hold this prohibitory provision meaningless is in effect 
to legislate. How could this Court, at this time, know 
what the legislative intent was in 1901, other than as 
indicated by the act of the legislature itself and the 
published record of its proceedings? A question of fact 
has been raised by the pleadings in this case as to what 
was taught and practiced in the accredited colleges of 
osteopathy in 1901 and 1913. We call the attention of the 
Court to the first paragraph of the syllabus in the case of 
Alter v. Johnson, 127 Kan. 443, which reads as follows: 

“A primary rule for the construction of a statute is 
to find the legislative intent from its language, and 
where the language used is plain and unambiguous 
and also appropriate to the obvious purpose the court 
should follow the intent as expressed by the words 
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used and is not warranted in looking beyond them in 
search of some other legislative purpose or of extend- 
ing the meaning beyond the plain terms of the act.” 
We have searched both text and adjudicated case for 
precedent to sustain a rule of statutory construction holding 
that plain and unambiguous language can ever be held to 
be the use of an “inaccurate expression.” No Court should 
ever indulge in a privilege to legislate. 

The Court, having found that this prohibition in the 
statute of 1901 was meaningless and served no purpose and 
that it should not have been placed in the statute by the 
legislature, then proceeds to say that its omission from the 
1913 statute did not indicate an intention on the part of 
the legislature to lift a man on administering drugs or 
performing operative surgery. Under the heading of 
statutory construction it is said in 59 C. J. at page 993: 

“In constructing a statute, the legislative intention 
is to be determined from a general consideration of 
the whole act with reference to the subject matter to 
which it applies and the particular topic under which 
the language in question is found, and the intent as 

deduced from the whole will prevail over that of a 

particular part considered separately.” 

We respectfully submit that the Court should have given 
consideration and meaning to the plain letter of the 1901 
prohibition and that if it had done so, the Court would no 
doubt have followed its finding in the case of Motor Equip- 
ment Company v. Winters, 146 Kan. 127, at page 132, 
where the Court said, “In determining legislative intent it 
is essential that we consider statutes in existence when the 
statutes involved were enacted.” 

The statute of 1901, with its plain, unequivocal, and 
unambiguous prohibitory provision, was in full force and 
effect, when the statute of 1913 was enacted with its 
prohibitory provisions eliminated. 

Respectfully submitted, 
W.H. Vernon 
James E. Smith 
Frank H. McFarland 
Vincent C. Fleming 
E. H. Hatcher 

Another motion requesting the appointment of a special 
commissioner is also pending in the case. 

It is probable that the state of Kansas and the Society 
will file replies to both the motions and that arguments 
thereon will be held before the Supreme Court in its 
September term. 


CANDIDATES 
The following members were candidates for state offices 
in the recent primary election: 
Dr. J. B. Carter, Wilson, Republican, for lieutenant- 
governor. 
Dr. F. S. Hawes, Russell, Democrat, for Representative. 
Dr. G. A. Leslie, McDonald, Republican, for Repre- 


sentative. 

Dr. T. C. Kimble, Miltonvale, Democrat for Repre- 
sentative. 

Dr. R. L. Von Trebra, Chetopa, Republican, for Repre- 
sentative. 


Dr. Hawes, Dr. Leslie, and Dr. Kimble all ran unopposed 
and therefore were successful in their candidacies. 

Two osteopaths, K. A. Bush of Harper and D. B. 
Fordyce of Oswego, and three chiropractors, C. B. Pettit of 
Lyons, H. O. Blanchat of Wellington, and J. Romary, 
Burlington, were nominated as candidates for Repre- 
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sentative. All but D. B. Fordyce were unopposed. I. E. 
Nickell, osteopath, Smith Center, was defeated as a candi- 
date for Representative. 


COUNCIL MEETING 


A joint meeting of the Council and the Committee on 
Public Policy was held at Wichita on July 10. Members 
present were: Dr. N. E. Melencamp, President; Dr. J. L. 
Lattimore; Dr. F. L. Loveland; Dr. Marion Trueheart; Dr. 
Robert Sohlberg; Dr. Geo. O. Speirs; Dr. Walter Stephen- 
son; Dr. J. F. Gsell; Dr. R. T. Nichols; Dr. L. S. Nelson; 
Dr. R. W. VanDeventer; Dr. G. B. Morrison; Dr. Warren 
Bernstorf; Dr. F. R. Croson; Dr. L. F. Barney; Dr. Geo. 
M. Gray; Dr. H. L. Chambers; Dr. C. C. Nesselrode; Dr. H. 
L. Snyder; Dr. E. M. Ireland; Dr. R. W. Urie; Dr. E. C. 
Duncan; Dr. A. C. Armitage; Dr. C. D. Blake; Dr. Lloyd 
Reynolds; Dr. L. M. Schrader. Mr. Kirke Dale, Mr. Harry 
Fisher, and Mr. Hal Harlan, attorneys for the Society, 
Mr. John F. Austin, Executive Secretary of the Sedgwick 
County Medical Society and Clarence G. Munns, Executive 
Secretary were also present. 

Several matters of importance were discussed and each 
Councilor was requested to report the recommendations 
made thereon to all members in his district. 

Other items of business were approval of the appoint- 
ment of a Committee on Automobile Accidents, and 
approval of the movie “Birth of a Baby” produced by 
Mead Johnson & Company and the American Society on 
Maternal Welfare. 

Mr. Theo. F. Varner, assistant attorney general, attended 
the latter part of the meeting at the request of the Board 
of Medical Registration and Examination to discuss en- 
forcement of Kansas healing laws. 


NEW LICENSEES 


The following physicians were licensed to practice medi- 
cine and surgery in Kansas following the examination on 
July 1 in Kansas City, given by the Kansas State Board of 
Medical Registration and Examination: 

Aldrich, Albert Turner Miles, Paul Wendell 
Beal, Raymond J. Miller, Doris Leonard 
Barry, William B. Mills, Fred Edward 
Blank, John N. Mitchell, John C. 
Block, Mary Jeffries Morgan, David Basil 


Bosse, Milton D. Morley, Louise A. 
Bowser, John F. Monses, Wayne E. 
Brady, Charles S. Montzingo, Helen Jane 


Morrison, Ira Robert 
Newman, Cloyce A. 
Newman, Robert Lewis 


Brown, Harwin J. 
Clover, Phoebe 
Coffelt, Ralph Wendell 


Cohn, Allan A. Ortman, Gareth S. 
Coughlin, Samuel T. Parker, Robert H. 
Davis, Earl Scott Passman, Harold 
Deeths, Harry Pearson, Paul E. 


Patterson, Harold L. 
Plagens, George Max 
Poindexter, Marlin H., Jr. 
Primakow, Max J. 
Prochazka, Otto Frank 
Reid, Prentiss Edgar 
Reitz, Harvey Edward 
Reynolds, Lloyd W. 


Dlabal, Luke Jacob 
Douglas, Harry Leo 
Dunscombe, Colby W. 
Eck, Daniel Burrow 
Epp, Frederic O. 
Evans, Arthur Wilbur 
Farney, Jacob Pfister 
Ferguson, James T., Jr. 


Frangel, Sol I. Rising, Jesse David 
Franklin, Glenn C. Rhoades, Gordon H. 
Goldblatt, Bernard Rook, Lee Emerson 
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Schmidt, John R. 
Sekavec, Gordon B. 
Sellards, Howard E. 
Sexton, Marshall C. 
Siever, James M. 
Simpson, James C. 
Smith, Frederick J.C. 
Smith, Orval L. 
Songer, Herbert Lee 
Stensaas, Carl O. 
Stone, William F. 
Tice, Raymond 

Tyler, Mary Whelan 
Ubelaker, Ernest J. 
Wallace, Alice Marie 
Wedin, Paul H. 
Williamson, Albert L. 
Wilson, Stewart McK. 


Guernsey, Gretchen 
Harms, Albert C. 
Havley, Bernice 
Hardacre, Ruth Anna 
Harrington, Paul R. 
Hibbler, John A., Jr. 
Hill, Jack Harold 

Hill, James Noah 
Holcomb, Donald G. 
Howard, Donald Osgood 
Hurst, Thomas Charles 
Janzen, Arnold H. 
Kinsinger, Ralph R. 
Kirgis, Harold J. 
Klaumann, Benjamin F. 
Klinkenberg, Royle B. 
Koerber, Frederick L. 
Lalich, Joseph John 


Lies, Barthel N. Williams, Ben C. 
Makart, Carl D. Wood, Douglas Hodges 
Mandeville, George Wulff, Edwin T. 
Mayes, William Fred 


NEW COMMITTEE 


Dr. N. E. Melencamp, President, recently appointed a 
Society Committe on Automobile Accidents. Membership 
of the committee will be Dr. A. K. Owen, Topeka, Chair- 
man; Dr. J. L. Lattimore, Topeka; Dr. H. W. Powers, 
Topeka; and Dr. F. P. Helm, Topeka. 


Origin of the committee was a suggestion from Mr. 
Gegroe A. Reed, Safety Engineer of the Kansas State High- 
way Commission that the Society could assist the commis- 
sion in computing statistics on highway accidents; in 
establishing means for detecting drunken driving; in devis- 
ing minimum health requirements for drivers licenses, etc. 
The committee will commence meetings with Mr. Reed 
within the near future. 


CANCER PROGRAM 


The Committee on Control of Cancer has recently an- 
nounced that the Kansas State Board of Health will co- 
operate with the committee in the presentation of a post- 
graduate course on cancer. 


Plan of the course is that meetings will be held at 
six towns in various parts of the state during September, 
and that an additional series of meetings will be held in 
six other towns during March or April. The meeting 
places will be located so that each member may con- 
veniently attend both the fall and spring lectures. 

Speaker for the course will be Dr. Nathan A. Womack, 
Director of the Tumor Clinic, Barnes Hospital, St. Louis, 
Missouri. 

Expenses of the course will be defrayed through funds 
available under the Social Security Act. 


COMMITTEE CONFERENCE 


A conference of committeee chairmen will be held dur- 
ing the latter part of August to discuss committe programs 
for the coming year. 

Each committee will be assigned a list of projects for its 
consideration. 
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MEET YOUR FRIENDS 
At The 


HOTEL KANSAN 


TOPEKA, KANSAS 


300 Rooms All Fire Proof 
Rates $1.50 to $3.00 


Popular Priced Coffee Shop in Connection 
Also Main Dining Room and Private Dining Rooms 


Try Our Dinette for Light Lunches 


SURGICAL FITTINGS JOHNSON HOSPITAL 


Graduate Fitters Private Fitting Rooms 


Your patients requiring SURGICAL A NT ITE 
SUPPORTS for Abdominal Ptosis con- CH “ KANSAS 
ditions, Sacro-Iliac strains, Maternity, 


Post-Operati kness, and different Perea 
of | will fitted, Complete Clinical 
when referred to t 
Aporato 
A. M. Petro & Son 
Surgical Fitters and Pharmacists Radium 
839 N. KANSAS AVE., TOPEKA, KANSAS 


ELASTIC HOSIERY—TRUSSES— X-Ray 
CURTIS PTOSIS SUPPORTS 


REPRINT PRICE LIST | pporessiONAl PROTECTION 


Reprints from articles in the 
KANSAS MEDICAL JOURNAL 


All are made the as 
Journal pages, 734 x 101 inches. 
Transportation charges on reprints are —S> PECIALIZED 
to be paid by the Author SS ERVICE = 


18.00 26.00 


th Cover « VOCTOR SAYS: 


14.00 = “Relief from worry over possible financial 


16.00 ae loss and cost of legal procedure has been worth 
21.00 32.00 more to me than all the premiums that I have 


No. Co 
100 12 $16: 
250 18.25 
21.25 

28.00 


CAPPER PRINTING CO. 


Capper Building, 
TOPEKA, KANSAS 


pies Pages WithoutCover With Cover paid. I do not see how any man would attempt 
$20.50 to practice without your insurance.” 


23.50 
28.25 
39.00 
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K. C. CLINICAL CONFERENCE 


The Committee on Arrangements of the Kansas City 
Annual Fall Clinical Conference has issued the following 
announcement of plans pertaining to its next meting: 

“The Kansas City Annual Fall Clinical Conference 
will be held in Kansas City, Missouri, at the Munici- 
pal Auditorium, October 3-6, inclusive. The meeting 
this year has been dedicated to the principle that the 

new things in medicine, both good and bad, need a 

careful, objective analysis and that this meeting is 

going to devote most of its time to such an analysis. 

There will be very little reviewed of proved, well 

known and well understood procedures and methods. 

The guest speakers and the local physicians have been 

selected for their ability to discuss subjects which the 

program committee feels will be of vital interest 
to every physician attending the conference. 

Every doctor should mark his calendar now, and 
should plan to be in Kansas City October 3 for an 
intensive week of discussion and good times.” 


SOCIAL SECURITY 


The Society was advised, by the Collector of Internal 
Revenue on July 20, that it has been placed under the 
provisions of the Social Security Act and that it shall there- 
fore pay old age and unemployment assessments thereunder 
for its employees. 

An application for exemptions under the Federal Income 
Tax Law was approved on the basis that the Society is a 
non-profit scientific organization. 


LOCATION 


Information has been received that there is a good 
location for a physician available at Selden, Kansas. 

Selden is a town of approximately 450, located in 
Sheridan County. There is at present no physician in the 
town. 


GOLF AND TRAP PRIZES 


The following members were prize winners at the golf 
and trap tournaments held in connection with the Wichita 
meeting: 

Dr. W. F. Bernstorf—77—golf bag, A. S. Aloe; 
Quinton-Duffens Optical Company Championship 
trophy. 

Dr. N. L. Rainey—79-12-67—electric clock, 
source unknown; Mead-Johnson handicap trophy. 
(1st low net). 

Dr. E. S. Edgerton—78, No. 2 low gross, System of 
Surgery, Lea & Febiger. 

Dr. C. H. Dixon—81-13-68, No. 2 low net; electric 
clock, C. B. Fleet Co. 

Dr. A. L. Ashmore—99-30-69, No. 3 low net; 
electric razor, Petrolager Co. 

Dr. P. B. Champlin—3-82, No. 3 low gross; fitted 
bag, Mennen Co. 

Dr. W. K. Hobart—4-82, No. 4 low gross; fitted 
medicine case, Zemmer Co. 

Dr. E. F. De Vilbiss—5-82, No. 5 low gross, fitted 
medicine case, Upjohn Co. 

Dr. J. L. Lattimore—6-82, No. 6 low gross; 12 golf 
balls, M&R Dietetic Co. 
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American Optical Co. 


Dr. E. M. Sutton—7-82, No. 7 low gross; 12 golf 
balls, Optical Service Company, Kansas City, Mo. 

Dr. L. E. Knapp—100-30-70, No. 4 low net; 
insufflator, John Wyeth & Co. 

Dr. F. E. Angle—88-18-70, No. 5 low net; ampoule 
case, Parke Davis Co. 

Dr. F. J. McComb, 86-15-71, No. 6 low net. 

Dr. W. D. Pitman—99-18-71, No. 7 low net; 
ampoule case, Burrough-Wellcome Company. 

Dr. W. .T. Elnen—92-21-71, No. 8 low net; 
surgical kit, Archer Prescription Company. 

Dr. L. S. Roberts—95-24-71, No. 9 low net; 
sterilizer, Lederle Company. 

Dr. G. G. Whitley—86-14-72, No. 10 low net; 
12 golf balls, Dunlop Rubber Co. 

Dr. J. V. VanCleve—87-15-72, No. 11 low net; 
hypo-syringe, Sharp & Dohme Co. 

Dr. E. 11. Cook—86-13-73, No. 12 low net; hypo- 
syringe, Sharp & Dohme Co. 

Dr. R. P. Knight—84-11-73, No. 13 low net; $3 
meal ticket, Wolfe Cafe. 

Dr. Geo. Gsell—88-15-73, No. 14 low net; $3 
meal ticket, Wolfe Cafe. 

Dr. A. F. Rossitto—97-24-73, No. 15 low net; 
Hughes Practice of Medicine, P. Blakiston’s Son & Co. 

Dr. J. A. MacLaughlin—104-30-74, No. 16 low 
net; Book of Health, Squibbs. 

Dr. O. W. Miner, high score 144; gland products, 
Lafayette Pharmacal Co. 

Dr. H. A. West, 2 hole total of 22 strokes; framed 
picture, W. E. Isle Co. 

Dr. F. L. Menehan, 17th low net; Pediatrics Book, 
Duke Univ. Press. 

Dr. Floyd Dillenbeck, 12 bottles of Horlick’s 
Malted Milk Tablets. 

Dr. Ernest Decker, 12 bottles Horlick’s Malted 
Milk tablets. 


TRAP PRIZES 


High on 100 skeet—100 trap 12 pairs doubles. 

Dr. L. A. Sutter-Victory Trophy by the Wichita 
Gun Club. 

High on 100 skeet and 100 trap targets. 

Dr. R. C. Cheney—One win on the Mead-Johnson 
trophy. 

Dr. F. L. Loveland—Skeet shooters trophy by the 
Wichita Gun Club. 

Dr. R. C. Cheney—Upjohn medicine bag. 

Dr. T. S. Finney—Eagle trophy by the Wichita 


Gun Club. 

Dr. H. L. Chambers—Polariod Sun Glasses by the 
American Optical Co. 

Dr. W. G. Gillett—Loving cup by the Wichita 
Gun Club. 

Dr. G. B. Morrison—Loving cup by the Wichita 
Gun Club. 

Dr. N. C. Nash—Loving cup by the Wichita Gun 
Club. 

Dr. L. A. Sutter—-Loving cup by the Wichita Gun 
Club. 


Dr. N. C. Nash—Medal by the Wichita Gun Club. 

Dr. L. A. Sutter—Medal by the Wichita Gun Club. 

Dr. A. S. Anderson—Trapshooter trophy by the 
Wichita Gun Club. 

Dr. L. A. Sutter—Mennen’s Dressing Case. 

Dr. A. L. Hilbig—Victory Statue by the Wichita 
Gun Club. 

Dr. Chas. Rombold—Polaroid Sun Glasses by the 
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BASIC OPERATIONS IN COMMERCIAL 


CANNING PROCEDURES 


VI. COOLING THE TIN CONTAINER AFTER THERMAL PROCESSING 


@ On this page we have previously described 
certain basic operations in commercial can- 
ning procedures. These have included 
cleansing of the raw material; blanching; 
exhausting or pre-heating; sealing the tin 
container; and thermal processing of the 
sealed container. In this—the last of this 
series—we shall discuss the final basic 
operation, namely, the cooling of the sealed 
can immediately after the heat process. 


One main reason for rapid and thorough 
cooling of the can contents—as soon as the 
objective of the heat treatment has been ful- 
filled—is more or less self-evident. Prompt 
cooling checks the action of the heat and 
thus prevents undue softening in texture or 
change in color of the food. Also important, 
particularly in the case of foods of an acid 
nature, is the prevention of excessive 
chemical action between the food and the 
metal container, which may occur if the 
contents of the can remain hot for an ex- 
tended period of time. In modern practice, 
two types of cooling are commonly used, 
namely, air cooling and water cooling. 


Air cooling, as the name implies, involves 
cooling of the tin container by facilitating 
radiation of its heat into the air. This type 
of cooling is adaptable to certain products 
in small cans. In other products, or in the 
case of larger cans, it is employed chiefly 
when the slower loss of heat, characteristic 
of this cooling method, is essential either 
for preservation of the food, or for the pro- 
duction of certain quality characteristics in 
the final product. Modern air cooling is 
accomplished in well ventilated, specially 
designed warehouses where the cans are 
piled in rows, allowing ample space between 
rows for efficient air circulation. 


The several methods of water cooling and 
the technique by which they are carried 
out are detailed elsewhere (1). Briefly, 
water cooling may be effected in a variety of 
ways. The hot cans may be cooled by ad- 
mitting water into the retort in which they 
were processed, or they may be cooled after 
removal from the retort by conveying the 
cans through tanks of cold, running water 
or through cold water showers. Large size, 
or irregularly shaped cans—processed un- 
der steam pressure—must be cooled in the 
closed retort at the end of the process to 
avoid undue strain on the containers. This 
is accomplished by “pressure cooling” in 
which pressure is maintained in the retort 
during the cooling of the cans, to counter- 
balance the pressure which develops during 
the process within the can itself. Commer- 
cially, cans are water-cooled to about 100°F. 
so that enough residual heat remains to 
dry the can exterior. 


Present day canners are fully aware of the 
importance of cooling their products rap- 
idly and completely as soon as the process 
is completed, in order to insure the produc- 
tion of canned foods with high quality 
characteristics. Consequently, in modern 
canneries the cooling operations are strictly 
supervised like the other basic operations in 
the commercial canning procedure. After 
inspection and labeling, the cooled cans are 
then ready to enter distribution channels 
for delivery to the consumer. 


In this series of six discussions, we have 
attempted not only to describe the basic 
steps in commercial canning procedures, 
but also to explain their purposes. We trust 


this series may help bring a better under-. 


standing of this important method of food 
preservation. 
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AMERICAN CAN COMPANY 


230 Park Avenue, New York, N. Y. 


(1) 1936. A Complete Course in Canning, 6th Ed. The Canning Trade, Baltimore. 


This is the thirty-ninth in a series of monthly articles, which summarize, 
for your convenience, the conclusions about canned foods reached by author- 
ities in nutritional research. We want to make this series valuable to you, 
so we ask your help. Will you tell us on a post card addressed to the Ameri- 
can Can Company, New York, N. Y., what phases of canned foods knowl- 
edge are of greatest interest to you? Your suggestions will determine the 
subject matter of future articles. 


1 
AMERICAN 
MEDICAL 

ASS 


The Seal of Accep denotes that 
the statemenis in this advertisement 
are acceptable to the Council on Foods 
of the American Medical Association, 
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Dr. O. C. McCandless—Eagle trophy by the 
Wichita Gun Club. 
Dr. L. A. Sutter—Lunch Box by Riley's Drug 
Store. 
Dr. J. W: Cheney—Medal by Wichita Gun Club. 
Dr. W. G. Gillett—Medal by Wichita Gun Club. 
Dr. O. C. McCandless—Medal by Wichita Gun 
Club. 
Dr. H. P. Jones—Medal by Wichita Gun Club. 
Dr. A. S. Anderson—Medal by Wichita Gun Club. 
Dr. H. L. Chambers—Bull dog ash tray by Wichita 
Gun Club. 
Dr. C. F. Taylor—Leather Physician’s bag by 
Russell Company. 
Dr. E. E. Tippin—Pistol shooter by Wichita Gun 
Club. 
Dr. E. H. Terrill—Ampoule set by Ciba Co. 
Dr. J. B. Fisher—Medal by Wichita Gun Club. 
Dr. L. A. Sutter—Rifleshooter trophy by the 
Wichita Gun Club. 
Dr. E. H. Terrill—Rolls Razor by Rolls Razor Co. 
Dr. M. W. Hall—Surgeon’s Apron by the Surgitex 
Co. 
Dr. J. B. Fisher—Medal by the Wichita Gun Club. 
The Committee on Golf and Trap Tournaments, Dr. J. 
W. Shaw, Wichita, Dr. L. A. Sutter, Wichita, Chairman, 
have asked that the Journal acknowledge with appreciation 
the courtesy of the concerns and individuals which donated 
prizes. 


COUNTY SOCIETIES 


A meeting of the Anderson County Medical Society was 
held in Garnett on May 18. 


Members of the Brown County Medical Society and 
their wives held a dinner-meeting in Hiawatha on June 24. 


Dr. E. A. Marrs, Sedan, and Dr. Estelle Edwards, Cedar 
Vale, were re-elected president and secretary respectively 
of the Chautauqua County Medical Society at a meeting on 
May 4 in Sedan. Dr. J. D. McMillian and Dr. A. Boes, 
both of Coffeyville, spoke on “Goitres” and “Diseases of 
the Heart”, respectively. 


The Clay County Medical Society held its regular 
monthly meeting in Clay Center on June 22. Dinner was 
followed by a talk given by Dr. L. R. Pyle of Topeka on 
“The Diagnosis and Management of Dysmenorrhea”’. 


The regular meeting of the Clay County Medical Society 
was held in Clay Center on May 18. Dr. J. Milton 
Singleton, Kansas City, Missouri, spoke on “Obstetrical 
Analgesia and Anaesthesia”. 


The 50th Annual Meeting of the Golden Belt Medical 
Society was held in Manhattan on July 7. Speakers on the 
program and their subjects were as follows. Dr. James 
Danglade, Kansas City, Missouri, “Latent Syphilis”; Dr. F. 
C. Helwig, Kansas City, “The Relationship of Ovarian 
Hormones to Benign and Malignant Lesions of the Breast”. 
Approximately seventy-five members attended the program. 


Harvey County Medical Society sponsored a crippled 
children’s clinic during May in cooperation with the 
Kansas Crippled Children’s Commission. Dr. A. F. 
Bence, Wichita, conducted the clinic. 


The Kiowa County Medical Society was organized on 
April 29 and was granted a charter at the 79th Annual 
Session of the Society. 
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Thirty physicians from Miami and Franklin County 
Medical Societies attended a dinner at Osawatomie on June 
29 as the guests of Dr. Ralph M. Fellows, superintenden 
of the Osawatomie State Hospital. This meeting was the 
twenty-first annual meeting of the two societies. 


Dr. Ernest H. Decker, Topeka, spoke on “Skin Diseases" 
at a meeting of the Osage County Medical Society in 
Lyndon on May 26. 


Pratt County Medical Society in conjunction with the 
Kansas Crippled Children’s Commission recently sponsored 
a crippled children’s clinic for the children of that com. 
munity. 


The Rush-Ness Medical Society met in La Crosse at 
the office of Dr. W. J. Singleton on May 5 for a business 
meeting. 


Dr. D. M. Diefendorf, Waterville, was host to the 
members of Marshall and Washington County Medical 
Societies on June 23 at a dinner-meeting of the two 
societies. Dr. Arthur Hertzler, Halstead, was the guest 
speaker. 


The Washington County Medical Society held its regular 
meeting in Washington on May 17. Members of the 
dental society of that county were guests of the physicians. 


The Marion County Medical Society held a meeting in 
Marion on July 6 with members of the Marion County Bar 
Association as guests of the society. A medical motion 
picture was shown after the dinner. 


The Marshall County Medical Society sponsored public 
meetings on cancer in Blue Rapids and Waterville on 
April 25 and April 12 respectively. Dr. B. W. Lafene, 
Marysville, Dr. J. W. Randell, Marysville, and Dr. D. M. 
Diefendorf, Waterville were speakers at the meetings. 


Members of the Wilson County Medical Society were 
entertained at the home of Dr. and Mrs. E. C. Duncan in 
Fredoria on June 24. 


MEMBERS 


Dr. Clovis W. Bowen, a recent graduate of University 
of Kansas School of Medicine has opened an office in 
Valley Falls. 


Dr. Lerton V. Dawson, formerly of Ottawa, has moved 
to Clinton, Missouri. 


Dr. C. E. Gollier has opened an office in Independence. 
He will maintain his former office in Elk City and spend 
a portion of his time in practice there. 


Dr. Arthur E. Hertzler, Halstead, spoke before the 
Tennessee Valley Medical Association at Knoxville, Ten- 
nesse on June 23. 


Dr. G. H. Penwell formerly of Topeka has gone 0 
Russell to join the staff of the Russell Hospital. 


Dr. Lloyd Reynolds of Akron, Ohio, has moved to Hays 
where he will be associated with Dr. C. D. Blake. 


The following doctors are now members of the staff 
of the Osawatomie State Hospital at Osawatomie: Dr. E. 
Eisner, formerly of Menninger Sanitarium, Topeka; Dr. 
M. M. Cohen, of Ellis Island Marine Hospital; Dr. Anton 
Cziarky of the Trinity Lutheran Hospital, Kansas City, 
Missouri; and Dr. Samuel Nelken, of New Orleans, Loutst- 
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for dependable help in diagnosing and 
treating skin diseases 


USE THESE 


Diseases of the skin are a matter of considerable 
concern to most physicians. It is frequently dif- 
ficult to make a correct diagnosis—and equally 
as hard to successfully treat these cases. Because 
of this a constant search is going on for help in 
this class of cases. The two Sutton books briefly 
described on this page offer you dependable help 
in correctly diagnosing your skin cases—and tell 
you how to treat such cases. 


by 


R. L. SUTTON, Professor of Derma- 
tology, University of Kansas, School 
of Medicine, and R. L. SUTTON, JR., 
Instructor in Dermatology, Uni- 
versity of Kansas, School of Medicine 


The COMPLETE Reference 
DISEASES of the SKIN 


If you want a complete reference book 
—a textbook and an atlas combined— 


“Diseases of the Skin,” with its 1433 The HANDY Reference 
pages and 1810 illustrations, will be the 
to your — 1917 this INTRODUCTION TO 
book has been a leader. e present ERMA 
NINTH EDITION is better than ever. It D TOLOGY 
will help you to correctly diagnose If you want a smaller book—less ex- 
your case—and tell you how to treat it. tensive, but equally as accurate, “Intro- 
The symptomatology, diagnosis, and duction to Dermatology” will satisfy. 
treatment of the various disorders of - Completely rewritten and improved by 
the skin are presented clearly and the addition of 45 new illustrations. 
simply. Particular emphasis has been Much new information regarding thera- 
placed on pathology and treatment. py has been introduced into this new 
The majority of the therapeutic meas- Third Edition. The section on syphilis 
ures recommended are those which the has been enlarged. 
author has found useful and practicable This book, based on the larger text, 
in his own private and dispensary prac- combines judiciously the viewpoints of 
tice. the senior author and the newer points 
DISEASES OF THE SKIN—Sth Edition. of view of the junior author, retaining, 
1433 pages, 1310 illustrations. Price, $12.50. however, the original latticework of 
THE C. V. MOSBY, COMPANY iente | much to the value and popularity of the 


3525 Pine Bivd., St. Louis Mo. | parent volume, and omitting much de- 


(C0 DISEASES OF THE SKIN—$12.50 -of interest to only the research worker 
C)INTRODUCTION TO DERMATOLOGY—$5.00 and the specialist. 


INTRODUCTION TO DERMATOLOGY 
—3rd Edition. 666 pages, 229 illustrations. 
Price, $5.00. 


Addrece | 


ity 
ne 
nt 
he 
S 
in 
ai 
re 
in 
n- 
ys 
on 


Dr. H. J. Brown formerly of Oklahoma City, Oklahoma, 
has joined the staff of Drs. Snyder, Jones, Snyder and 
Snyder of Winfield. 


Dr. J. F. Hassig, Kansas City, was a guest speaker on 
the program of the 59th annual convention of the Kansas 
Pharmaceutical Association held in Topeka, March 21-24. 
His subject was “Coordination of Allied Physicians”. 


Dr. J. L. Evans, Wichita, recently donated his library 
of surgical journals to the library of the St. Francis Hos- 
pital in Wichita. 

Dr. M. J. Renner, of Goodland was one of the several 
Kansas pilots selected by the United States Post Office 
Department to fly the mail during National Air Mail 
Week of May 15 to 21. 


Dr. Mark D. Ballard, Baldwin, has opened new offices 
in the Ives-Hartley Building in that community. 


Dr. H. S. Dennie, Almena, and Dr. M. J. Renner, 
Goodland, flew their own planes to the 79th Annual 
Session of the Society held in Wichita in May. 


Dr. K. Armand Fischer, Arkansas City, is taking a 
postgraduate course in the Hospital for the Ruptured and 
the Crippled in New York City for one year. 


Dr. C. E. Gollier formerly of Elk City, has opened 
offices in the First National Bank Building in Indepen- 


dence. 


Dr. J. E. Hawley, Burr Oak, president of the Jewell 
County Medical Society, was honored by that organization 
on his 86th birthday with a special meeting of the society. 


Dr. S. M. Hibbard, Sabetha, was elected mayor of that 
city to serve for a term of one year. 


Dr. L. A. Proctor, Parsons, is taking a postgraduate 
course in internal medicine in a hospital in Philadelphia, 


Pennsylvania. 


ANNOUNCEMENTS 


The Twenty-Third Annual Session of the Americdn Col- 
lege of Physicians will be held in New Orleans, March 27- 
31, 1939. Dr. John H. Musser of New Orleans will be in 
charge of the program. 


The Seventeenth Annual Clinical Session of the Ameri- 
can Congress of Physical Therapy will be held cooperatively 
with the Twenty-Second Annual Convention of the Ameri- 
can Occupational Therapy Association September 12-15, 
1938 at the Palmer House, Chicago. Information con- 
cerning the meeting may be obtained from The American 
Congress of Physical Therapy, 30 North Michigan Avenue, 
Chicago, Illinois. 


The Annual Meeting of the American Association for 
the Study of Goiter wil be held from September 12-14 in 
Washington, D. C., in conjunction with the Third Inter- 
national Goiter Conference. Headquarters of the meeting 
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will be at the Mayflower Hotel. For further details write 
Dr. W. Blair Mosser, of Kane, Pennsylvania, Correspond- 
ing Secretary of the Association. 


The next written examination and review of case 
histories of Group B applicants by the American Board 
of Obstetrics and Gynecology will be held in various cities 
of the United States and Canada on Saturday, November 
5, 1938. Last date for applying is September 5, 1938. 
Application blanks and booklets of information may be 
obtained from Dr. Paul Titus, Secretary, 1015 Highland 
Building, Pittsburgh, Pennsylvania. Applications must be 
filed in the Secretary’s office not later than sixty days prior 
to the scheduled dates of examinations. 


DEATH NOTICES 


Henry Darwin Smith, 63 years of age, died at his home 
in Washington on July 19. Dr. Smith, moved to Wash- 
ington as a small boy and attended the public schools. He 
received his medical education from the Cotner University 
of Lincoln Nebraska medical school and was graduated in 
1900. He later took postgraduate work at the Chicago 
Clinic School. Dr. Smith was commissioned Captain and 
Assistant Surgeon in the 20th Kansas Regiment of the 
Spanish-American War in 1898. He also served in the 
World War being commissioned Major and Surgeon of 
the 139th Infantry, 35th Division. He was mayor of his 
community three times and was president of the Washing- 
ton County Medical Society at the time of his death. 


BOOK REVIEWS 


MEDICAL WRITING—THE TECHNIC AND THE 
ART—By Morris Fishbein, M. D. Published by the Bu- 
reau of Publications, American Medical Association. This 
is the streamlined successor of other books by the same 
author and Dr. George H. Simmons. The subject matter 
has been revised and new material added to widen its 
usefulness. In the chapter on the acceptable paper the 
statement that “A manuscript that is fit to read is some- 
times fit to print, but a manuscript that is fit to print is 
always fit to read”, will appeal to all editors. The chapter 
on style is most interesting, giving apt and amusing ex- 
amples of fancy writing, slang and verbosity in medical 
writing. There is a comprehensive discussion of ‘different 
types of articles, their construction, preparation and re- 
vision. Bibliographical material and ~proofreading are 
especially well covered. Any young physician and a ma- 
jority of veterans with literary ambitions will read Dr. 
Fishbein’s latest book with profit—W. M. M. 


OPERATIVE GYNECOLOGY—By Crossen and Cros- 
sen, 5th edition. C. V. Mosby Company. $12.50. 

This text, now in its fifth edition, continues to main- 
tain the high standard for which it has been known in the 
previous editions. Enlarged, and in the main rewritten, 
it still is arranged in the systematic, convenient, logical 
manner of its previous editions. Each subject is ap- 
proached with the idea that the treatment should be 
adapted and modified for the individual case—or as Dr. 
Crossen expresses it in the Preface, “ . . . we have held 
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WOODCROFT HOSPITAL 


PUEBLO, COLORADO 
Founded 1896 by Dr. Hubert Work 


A modern, newly constructed 
sanitarium for the scientific 


care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


CRUM EPLER, M.D. 
Superintendent 


ethical 


practitioners 


carry more than 50,000 policies in these As- 
sociations whose membership is strictly 
limited to Physicians: Surgeons and Dentists. 
These Doctors save approximately 50% in 
the cost of their health and accident in- 
surance. We have never been, nor are we 
now, affiliated with any other insurance 


WICHITA- KANSAS 

$1,500,000 Assets| The Lassen’s dining service enjoys a 
well-won reputation for an excellence 

; of food and service the most exacting 

pnt o $200,000 Deposited guest can require. Here the leading 
membership With the State of Nebraska conventions, of professional and busi- 
i le he ness men are held. The Lassen cordially 
— invites the members of The Kansas 
tions. Medical Society to sojourn at this fine 

PHYSICIANS CASUALTY hotel when visiting Wichita. 
ASSOCIATION 


HENRY HAYN, MANAGER 


NSSOCIATION HOTEL LASSEN 


400 First National Bank Building Wichita, Kansas 
Since 1912 OMAHA - ~- - NEBRASKA 


Aleohol — Morphine — Barbital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


Write for descriptive booklet 


THE RALPH SANITARIUM 


Ralph Emerson Duncan, M.D. 
Director 


529 Highland Ave. . Kansas City, Mo. 
Telephone—Vlctor 4850 


Approved by the Council on Medical Education and Hospitals of the A.M.A. 


16,000~ 
y 
FAMOUS 
FOR ITS FOOD 
HOTEL 
m LASSEN | 


364 


to the idea of selective treatment as emphasized in previous 
editions—that is, the selection of the operative measure 
most suitable for the particular modifying conditions pre- 
sent in that patient, instead of trying to apply one operation 
to all cases of a lesion, regardless of type and details.” 

Each type of condition is taken up in a separate chapter 
(Ovarian and Parovarian Tumors, Pelvic Inflammation, 
Myoma and Adenomyoma of the Uterus, Retrodisplacement 
of the Uterus, Cancer of the Uterus, etc.) and considered in 
a general way first—conisderation of all the operations 
suitable, points of general technique, development of 
technique, etc. Then the detailed description of each 
operation is presented with its modifications. Where radi- 
ation is suitable, it is also fully discussed. The illustrations 
are excellent, and are generally provided to aid in visualiz- 
ation of each step of the procedure. At the conclusion of 
the chapter is a consideration of all the methods of treat- 
ment, giving indications and contraindications, advantages 
and disadvantages, and leading the reader to his choice of 
the proper procedure for each individual case. The role of 
complicating conditions is also considered. 

There are chapters on the “Urinary Tract” and the 
“Intestinal Tract” in their relation to Gynecologic Surgery. 
The former is primarily concerned with the management 
of injuries to the bladder and ureter in pelvic operations, 
and certainly deserves a place in a volume on Gynecologic 
Surgery. The latter however, seems to this reviewer to be 
partly superflous in such a work. In a detailed consideration 
of such things as carcinoma and diverticulitis of the colon, 
abdominal tuberculosis, hernia, and some of the rectal 
lesions, it is going into a field which hardly can be 
included in gynecology. There are also, of course, as- 
sociated intestinal lesions which should be, and are, dis- 
cussed in this chapter—such as the treatment of injured 
intestine, and the technique of “incidental” appendectomy. 
Parts of this chapter could well be omitted. 

The chapter on “Anesthesia”, in showing a preference 
for nitrous oxide and ether, gives one the impression of 
condemning a new anesthetic merely because it is new. 
Thus are cyclopropane, spinal, and intravenous anes- 
thesias quickly dismissed. Ethylene also is discarded, be- 
cause of the possibility of explosion connected with its use. 

I would find it difficult to make any suggestions for 
improving the main part of this book. It seems to me to 
have all the qualities that a good medical text should have 
— it is complete; it is concise; it is arranged in a manner 
that makes important facts really accessible; and it is 
written in a style that is easy to read and understand. In 
addition to these things, it is written by an author who 
can speak with authority gained from experience. I do 
not feel that the chapters on the “Intestinal Tract” and 
“Anesthesia” come up to the high standard of the re- 
mainder of the book.—O.R.C. 


BARRY—By Thomas C. Hinkle, M.D. Dr. Hinkle’s 
latest book, Barry, which has just been published by Wil- 
liam Morrow and Company is the story of a wolf dog. This 
is the twelfth book by our distinguished fellow member, 
who now lives in Onaga, and is fully up to the standard 
of his earlier writings. Dr. Hinkle’s books have had a 
large sale in Great Britian —W. M. M. 


HEART FAILURE BY A. M. FISHBERG, M. D. 


Few of us are unfamiliar with Dr. Fishberg’s earlier 
work “Hypertension and Nephritis”’. The author now 
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presents failure of the circulation in much the same 
manner. Progress resulting from the introduction of 
quantitative methods for measuring the circulatory vari- 
ables in health and disease, and the application of the 
principles of Starling’s Law of the Heart, receive special 
emphasis. 


Circulatory failure is defined in symptomatic terms rather 
than by a numerical index or by funcional tests. A simple 
classification is presented of heart (central) failure and 
jeripheral circulatory failure. Heart failure may be hypo- 
diastolic, in which there is inadequate filling of the 
heart due to decreased duration of diastole (paroxysmal 
tachycardia); or diminished amplitude of diastole (peri- 
cardial effusion. The more common type is hyposystolic 
failure due to improper emptying of the heart chambers. 
This may be manifested clinically by left heart failure, 
characterized by pulmonary engorgement, or by failure of 
the right side of the heart with congestion of the venae 
cavae and their tributaries. 


The cardiac output, velocity of blood flow, circulating 
blood volume, and venous pressure are then discussed 
with considerable reference to American and foreign 
literature. 


The individual symptoms of heart failure are analyzed 
with emphasis on changes in the gas contents and chemical 
composition of the blood and dynamic alterations, in the 
pathogenesis of dyspnea (exertional, paroxysmal, and 
periodic), orthopnea, cyanosis, edema, engorgement and 
edema of the lungs, and bronchopenumonia. The effects of 
circulatory insufficiency on the liver and spleen, kidneys 
and urine, and central nervous system are discussed. The 
different types of clinical heart disease and heart failure 
are carefully described and the final chapters are devoted 
to treatment of heart failure including rest, diet, obesity, 
surgical operations, pregnancy, the use of digitalis, 
diuretics, mechanical removal of effusions, oxygen, phle- 
botomy, thyroidectomy, treatment of disturbances of 
rhythm, the treatment of individual diseases with heart 
failure, and shock. The thirty pages on digitalis are prob- 
ably the most valuable part of the entire volume. 


The book contains 788 pages with 25 illustrations and 
is well indexed. There are frequent typographical errors 
and misuse of words e. g. page 49, “reinterated” for 
reiterated; page 92, “dilutes” for dilates; page 686, the 
average (daily) rate of disappearance of digitalis from the 
body is 23.5 minims of a tincture standardized to 1 minim 
per cat unit”; and page 646, “—the slight increase in vital 
capacity due to the compression of the lungs by the 
elevation of the diaphragm—’”. It contains a tremendous 
quantity of data on this subject well selected and arranged 
in a readable, orderly manner.—D. C. W. 


SURGICAL PATHOLOGY OF THE DISEASES OF 
THE NECK—By Arthur E. Hertzler, M.D., Halstead, Kan- 
sas. Published by J. B. Lippincott and Company. This book 
is the ninth of a series of monographs on surgical patholo- 
zy and is to be followed by one more volume on the mouth 
and jaws. The volume just received is most interesting since 
it relates the personal experience of Dr. Hertzler in this 
field with no attempt to include lesions of the thyroid 
gland. He believes that the life history of the patient and 
the clinical findings are quite as important in making a 
diagnosis as the microscopic slide and so has made his book 
largely a clinical and operating room study.—W. M. M. 
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Cosmeties and Your Patient’s Morale 


Sue DOCTOR IS OF NECESSITY A STUDENT OF LIFE. Each new patient presents a 
new study, a new problem. Psychology plays an important role in the 
course of treatment he prescribes. With some patients he must be frank 
to a point of harshness, with others he must be gentle and coaxing. The 
nature of the illness and, more particularly, the nature of the patient 
determine his attitude. He knows from experience the value of bolstering 
his patient's morale. As a student of psychology he knows that few things 

are more depressing to a woman than the fear that she is losing her charm; that when 
she no longer cares how she looks the chances are she has lost touch with a vital 
interest in life. And because he appreciates the importance of a sensible interest in 
personal appearance he quite rightly encourages his patients to look their best at all 
times. Fine Cosmetics appeal to that interest. That is why they deserve to be recom- 
mended by doctors who are, after all, greatly concerned with their patient's morale. 


LUZIER’S, INC., MAKERS OF FINE COSMETICS & PERFUMES 


KANSAS CITY, MO. 
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Management of the Sick Infant and Child by Langley 
Porter, Dean, University of California Medical School and 
Professor of Medicine; and William E. Carter, Director, 
University of California Hospital Out Patient Department. 
Fifth edition. 874 pages, 94 illustrations. Price $10.00. 


In the relatively specialized field of Pediatrics, a great 
many methods of treatment have been developed not 
generally used by the general practitioner or the internal 
medical man. Porter and Carter have improved an already 
highly used and valuable book on the treatment of sick 
infants and children. The eight hundred and more pages 
are divided into three parts: the first of which discusses 
individual symptoms, e.g., diarrhea, convulsions, vomiting; 
the second part consists of brief description and differential 
diagnosis of disease of the various systems and their 
specific treatment; the third part and probably the most 
interesting, contains illustrated descriptions of special 
methods of treatment, formulas and receipes, and a com- 
plete formulary. To point out some of the many excellent 
qualities of this book, one might mention the very 
practical discussion on infantile eczema, the specific dosage 
of each drug in reference to age and weight, and the 
excellent and numerous illustrations. The discussion on 
the treatment of acute hemorrhagic nephritis seems a little 
inadequate, if not outmoded. 


On the whole this book can be recommended to either 
the general practitioner or specialist as one of the more 
intelligently written, up-to-date and useful books in the 
field of children’s diseases.—L. E. E. 


NEW BOOKS RECEIVED 


THE COMPLEAT PEDIATRICIAN—Second, Com- 
pletely Rewritten Edition. By Wilburt C. Davison, M. D., 
Professor of Pediatrics, Duke University School of Medi- 
cine. Published by the Duke University Press, Durham, 
North Carolina, at $3.75 per copy. In nine sections in- 
cluding: Diagrosis; Diseases; Treatment, Fluid and Blood 
Administration; Feeding. Diets and Nutrition; Drugs and 
Prescriptions; Laboratory Tests; Preventive Measures and 
Child Care; Growth, Development and Guidance of Chil- 
dren; and Instructions for Taking Histories and Making 
Physical Examinations. 


THE 1937 YEAR BOOK OF GENERAL MEDICINE 
—Edited by George F. Dick, M.D., Lawrason Brown. M.D., 
George R. Minot, M.D., William B. Castle, M.D., William 
D. Stroud, M.D., and George B. Eusterman, M.D. Pub- 
lished by The Year Book Publishers, Chicago, Illinois, at 
$3.00 per copy. Octavo 832 pages with 159 illustrations 
and two color plates. In five parts, including: Infectious 
Diseases; Diseases of the Chest; Diseases of the Blood and 
Blood-Forming Organs; Diseases of the Kidney; Diseases 
of the Heart and Blood Vessels; Diseases of the Digestive 
System and Diseases of Metabolism and Nutrition. 


THE 1937 YEAR BOOK OF GENERAL SURGERY 
—Edited by Everts A. Graham, M.D., Professor of Sur- 
gery, Washington University School of Medicine, St. Louis, 
Missouri. Published by The Year Book Publishers, Chicago, 
Illinois, at $3.00 per copy. Octavo 827 pages with 335 
illustrations and one color plate. Includes sections on: 
Anesthesia-Analgesia; Asepsis and Antisepsis, Operative 
Technic; Wound Healing and Pathologic Interventions; 
Tetanus; Malignant Tumors; The Blood Vessels; The Bones; 
Fractures—General; The Joints; The Scalp and Skull; The 
Brain and Meninges; The Face and Mouth; The Neck; 


The Thyroid; The Mamma; The Chest; The Surgical 
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Treatment of Pulmonary Tuberculosis; The Heart and 
Pericardium; Abdominal Surgery—General: Peritoneum, 
Mesentery and Omentum; The Stomach and Duodenum; 
Intestinal Surgery—General; The Small Intestine; The 
Vermiform Appendix; The Large Intestine; Hernia; The 
Liver; The Gallbladder and Bile Ducts; Cholecystography; 
The Pancreas; The Spleen; The Spine and Cord; The 
Upper Extremity; The Lower Extremity; Orthopedic Sur- 
gery; and Appendix on the Injection Treatment of Hernia. 


THE ENDOCRINES IN THEORY AND PRACTICE 
—Articles republished from the British Medical Journal 
by P. Blakiston’s Son & Co., Inc., Philadelphia, Pennsyl- 
vania, at $3.50 per copy. Washable cloth. Octavo 278 
pages. For the “newly qualified, the man in general 
practice, and the specialist”. Includes sections on: The 
Present Position of Endocrinology; Hormones of the An- 
terior Lobe of the Pituitary Gland; The Relation of the 
Hypothalamus to the Pituitary Gland; On Hyperpituitar- 
ism; Extract of the Posterior Lobe of the Pituitary Gland; 
Laboratory Tests for the Early Diagnosis of Pregnancy; 
Pituitary Tumors; Their Classification and Treatment; 
Chemistry of the Thyroid Gland; Physiology of the Thy- 
roid Gland; The Problem of Endemic Goitre; Clinical 
Aspects of Hyperthyroidism; Cretinism and Myxoedema; 
Thyroid Extract in Conditions other than Myxoedema; 
Physiology of the Adrenal Gland; Addison’s Disease and 
Suprarenal Insufficiency; The Adreno-Genital Syndrome 
and Tumors of the Suprarenals; The Chemistry of Oestro- 
genic Compounds and Methods of Assay; The Chemistry 
and Assay of Male Hormones; The Physiology of the 
Endometrium and Uterine Muscle, and of the Ovarian 
Cycle; Hormone Deficiencies in the Male; The Hormone 
Treatment of Some Disorders of Pregnancy; Hormones in 
the Treatment of Menstrual Disturbances; The Menopause; 
Thymus and Pineal Glands; The Parathyroid Glands; 
Hyperpara-thyroidism; and The History of Endocrinology. 


MENTAL THERAPY: A Study In Fifty Cases—By 
Louis S. London, M.D., Assistant Physician Central Islip 
State Hospital, Central Islip, New York. In two volumes, 
published by Covici-Friede, New York, New York, at 
$12.50 per set. The book is divided into six parts. Part I 
is entitled Metapsychology, and describes the historical 
evolution of psychotherapeutics. Part II discusses case his- 
tories of the neuroses. Part III deals with the graver para- 
philias (sexual perversions.) Part IV includes cases that 
are borderline betwen neuroses and major psychoses. Part 
V concerns schizophrenia (dementia praecox) and with 
paranoia. Part VI contains a discussion of the manic de- 
pressive (cyclic) psychoses, and the conclusions show the 
significant inter-relation between the psychoses and neu- 
roses. Includes a glossary of psychiatric terms. Octavo 774 
pages. 


CANCER—WITH SPECIAL REFERENCE TO CAN- 
CER OF THE BREAST—By R. J. Behan, M. D., Dr. 
Med. (Berlin), F. A. C. S., Cofounder and Formerly 
Director of the Cancer Department of the Pittsburg Skin 
and Cancer Foundation, Pittsburg, Pennsylvania. Octavo 
844 pages with 168 illustrations. Published by The C. V. 
Mosby Company, St. Louis, Missouri, at $10.00 pet 
copy. In 29 chapters including: General Consideration of 
Cancer; Etiology of Cancer, Especially Cancer of the 
Breast; Etiology; Pathology; Pathologic Physiology; Symp- 
tomatology; Multiple Tumors; Non-carcinomatous Tumors 
of the Breast; Diagnosis and Diagnostic Tests; D Biopsy; 
Metastases; Association of Cancer of the Breast with 
Cancer in Other organs and With Various Diseases; Prog- 
nosis; Treatment-General Consideration; Operative Treat- 
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—FOR RENT 


for the individual case, at the basic rate 
of $14.00 for the use of 50 milligrams for 
30 hours or less. Special delivery 
Express Service. 


—FOR LEASE 


in any quantity of 50 milligrams or 
more, on a yearly basis. Rate is $22.50 
per month for 50 milligrams, including 
insurance and upkeep. 


| —~FOR PURCHASE 


in any quantity, at the lowest price in 
history. 


RADON IN ALL-GOLD IMPLANTS AT $2.50 PER MILLICURIE 


The complete service for Radium users 


is of Particular Value 
in Carcinoma of Cervix, 
Breast, Lip, Tongue, Blad- 
der, Rectum, Prostate 
Epithelioma, Uterine 
Bleeding, Fibroids 


For details, address 


RADIUM AND RADON CORPORATION 


Marshall Field Annex ® Phone Randolph 8855 ® 25 E. Washington St. 


CHICAGO 


THE MAJOR 


3100 Euclid Avenue, Kansas City, Missouri 


HERMON S. MAJOR, M. D. 
Medical Director 


HENRY S. MILLETT, M. D. 
Associate Medical Director 


Electricity Nervous 
Heat Diseases 
Water Selected 
Light Mental 
Exercise Cases. 
Massage Alcohol 
Rest Drug and 
Diet Tobacco 
Medicine Addictions 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well heated. All 
pleasant outside rooms. Large lawn and open and closed porches for exercise. Experienced and 
humane attendants. Liberal, nourishing diet. Resident physician in attendance day and night. 
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ment; Sequelae of Cancer of the Breast; Constitutional 
Treatment; Associated Constitutional Treatment; Irradi- 
ation Treatment; Radium and Radon; Local Treatment 
Dosage of Radioactive Agents; and Application of Radi- 
ation from X-Ray and Radium. 


CAUSE AND PREVENTION OF DISEASE—By Wil- 
liam Harvey Perkins, M. D., Professor and Director of the 
Department of Preventive Medicine And Director of the 
Hutchinson Memorial Clinic, The Tulane University of 
Louisiana, New Orleans, Louisiana; Formerly Acting Pro- 
fessor of Medicine, Chulalangkarana University, Bangkok, 
Siam. Octavo, 713 pages. Published by Lea & Febiger, 
Philadelphia, Pennsylvania, at $7.50 per copy. In fifty 
chapters, including among this number: Cause and 
Effect in Health and Disease; Nutritive Elements in 
Health and Disease; The Defense Against Nutritional De- 
tects; Poisons Acquired by Ingestion; Poisons Acquired by 
the Skin and Other Parenteral Tissues; The Effects of 
Cold and Heat; Defense Against Cold and Heat; The 
Defense Against Radiant Energy; The Processes and Effects 
of Invading Organisms; and Psychobiologic and Bisocial 
Factors and Their Effects. 


SYPHILIS, GONORRHEA, AND THE PUBLIC 
HEALTH—Nels A. Nelson, B. S., M. D., F. A. C. S., Di- 
rector, Division of Genitoinfectious Diseases, The Massa- 
chusetts Department of Public Health, and Gladys L. 
Crain, R. N., Epidemiologist, Division of Genitoinfectious 
Diseases, The Massachusetts Department of Public Health. 
Octavo, 359 pages with eight illustrations in the form of 
charts. Published by The Macmillan Company, New 
York, New York, at $3.00 per copy. In seven parts with 
sub-division under these parts including Attitudes and 
Approach and sub-divisions, I, Attitudes, and II, Approach, 
Social Hygiene vs. Public Health. Part II, The Genito- 
Infectious Diseases, with nine sub-divisions including 
Syphilis, The Diagnosis of Syphilis, The Treatment of 
Syphilis, The Communiciability of Syphilis, Gonorrhea, 
The Diagnosis of Gonorrhea, The Treatment of Gonorrhea, 
The Communicability of Gonorrhea, and Chancroid, 
Granuloma Inguinale and Lymphogranuloma Inguinale. 
Part III, The Statistics of Syphilis and Gonorrhea, Part IV 
The Control of Syphilis and Gonorrhea, Part V, Costs, 
Part VI, Social Hygiene and Part VII, The Scandinavian 


Example. 


ELECTROTHERAPY AND LIGHT THERAPY—By 
Richard Kovacs, M. D., Clinical Professor and Director of 
Physical Therapy, New York Polyclinic Medical School 
and Hospital; Physician in Charge, Physical Therapy, City 
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Hospital, New York; Attending Physical Therapist, Man- 
hattan and Harlem Valley State Hospitals, Rikers Island 
Hospital and West Side Hospital, New York, Third 
Edition, Revised with 306 engraved illustrations and a 
color plate. Octavo, 744 pages. Published by Lea & 
Febiger, Philadelphia, Pennsylvania, at $7.50 per copy. 
In four parts with thirty-nine chapters including: Funda- 
mental Electrophysics; Current Electricity; Electromedical 
Apparatus and Accessories; Electrophoresis and Electrolysis; 
Current of Low Frequency—Clinical Uses; Electrodiagnosis; 
Diathermy, Clinical Uses; Electrosurgery; Physics of Radiant 
Energy; Affections of Peripheral Nerves; Gynecological 
Conditions; Proctological Conditions, etc. The Four Parts 
are Electrophysics, General Electrotherapy and Electro- 
diagnosis, Light Therapy, Applied Electrotherapy and Light 
Therapy. 


’ OUTLINE OF ROENTGEN DIAGNOSIS—By Leo G. 
Rigler, B. S., M. B., M. D., Professor of Radiology, Uni- 
versity of Minnesota, Minneapolis, Minnesota. Atlas 
Edition, 254 illustrations shown in 227 figures, presented in 
drawings and reproductions of roentgenograms. Figures 6 
to 51 and 55 to 72 are drawings in an original technic by 
Jean E. Hirsch. Octavo, 212, excepting the pictorial atlas 
in the back of the book with the drawings and roentgeno- 
grams. Published by J. B. Lippincott Company Phila- 
delphia, Pennsylvania at $6.50 per copy. In Eleven Sections 
including: General Principles of Roentgen Diagnosis; 
Bones and Joints; Diseases of Spine and Spinal Cord; Skull 
and Its Contents; Thorax; Digestive Tract; Gallbladder; 
Abdomen; Urinary Tract; Female Generative Organs; 
Miscellaneous. 
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Morphine and Other Drug Addictions—Selected patients 
who wish to make good and learn how to keep well; 
methods easy, regular, humane. 28 years’ experience. 
Dr. Weirick’s Sanitarium, 162 South State St., Elgin, 
Ill. 
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YOU-AS A DOCTOR- @ 


would be interested in the results 
obtained by research on the 
relation of cigarette smoke to 
irritation of the nose and throat. 


These researches* reveal the sci- 
entific reason why Philip Morris 
Cigarettes are less irritating. We 
will be happy to send you 
reprints on request. 


Tune in to° JOHNNY PRESENTS” on the air Coast- 
to-Coast Tuesday evenings, NBC Network... Saturday 
evenings, CBS Network . . . Johnny presents “What's 
My Name” Friday evenings — Mutual Network 
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PHILIP MORRIS & co. LTD., INC., 119 FIFTH AVE., NEW YORK 
* Please send me reprints of papers from 


Proc. Soc. Exp. Biol. and Med., 1934, [|] N. Y. State Jour. Med., 1935, 
32, 241-245 35-No. 11, 590 
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American Can Company. . 
American Optical Company . 


Balyeat Hay Fever & Asthma Clinic oy 
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Cook County Graduate School . 
Corn Products Refining Company 
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THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 
U lied. Ex ced Teachers. Personal 


Beautiful Buildings and Spacious Gr perien 
Supervision given each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and 


Educators. Pamphlet upon Request. 
; 185@ Bryant Building E. HAYDEN TROWBRIDGE, M.D. Kansas City, Mo. 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M. D. Director 
A. C. Keith, B. S. Chemist 
Allen Gold, M.A., M.T. 

H. C. Ebendorf, M. T. 


We invite consultation about the case that needs pathological service. 


Freidman test $5.00; Rabies treatment $10.00; Wassermann-Kahn $2.00 


Containers furnished upon request. 


OFFICES: 
Topeka, Kansas Dorado, Kansas Sedalia, Mo. 


McAlester, Okla. 
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BREAST SUPPORTS 


An author* in the current medical literature, after reviewing the histories of 518 
patients with carcinoma of the breast, gives the following practical suggestions which 


might prevent the development of precancerous lesions. 


‘1. More careful history-taking with an accurate analysis of the history... 

. Education of mothers as to the necessity of nursing their babies... 

. If for any real reason the mothers are not able to nurse their babies, insistence on the use of a 
breast pump (preferably an electric one) ... 

. More careful attention to the care of the nipples. 

. Correction of pelvic disorders especially when there is any pain in either breast during the 
menstrual periods. 

. More consideration to the proper support of the breast at ail times.” 


Detail of pocket in bust compartment of opposite Support for heavy, pendulous and extremely 
photograph (as seen from inside). pendulous breast. 


The bust compartment of the Camp Breast Support (illustrated ) 
is designed with an extra, inside, well-fashioned piece of material 
forming, with the outer fabric, a pocket into which the breast fits. 
Reinforcing pieces of fabric come from under the arm, circle 
around under the breast, serving as a shelf for support, and are 
attached to the opposite shoulder strap; these shoulder straps are 
provided with an elastic insert. 


*Surgery, Gynecology 
and Obstetrics, Vol. 65, 
September, 1937. wane upporls 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 


Offices in: New York, Chicago, Windsor, Ont., London, England e¢ World's largest manufacturers of surgical supports 
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